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REPORT. 


At  a  Meeting  held  on  June  26, 1868,  the  Medical  Council  passed 
the  following  Eesolution  (Minutes,  vol.  vi.,  p.  189)  : — 

"  That  a  Committee  be  appointed  to  consider  and  report  how 
the  various  subjects  of  Medical  Education  which  have 
been  deemed  requisite  by  the  Council  may  be  taught 
with  most  advantage;  in  what  order  they  should  be 
studied ;  and  how  the  Examinations  on  them  ought  to 
be  arranged." 

A  Committee  (consisting  of  Mr.  Stmb  as  Chairman,  and  of 
Dr.  Andrew  Wood,  Mr.  Hawkins,  Dr.  Acland,  Dr.  Allen 
Thomson,  Dr.  Aquilla  Smith,  Mr.  Hakgbave,  Dr.  Apjohn, 
Dr.  Shaepet,  Dr.  Cheistison,  and  Dr.  Pakkes,  as  members) 
being  appointed,  found  that  the  various  subjects  of  Medical 
Education  deemed  requisite  by  the  Council  had  been  fixed  by  a 
resolution  of  Council  (June  7,  1867,  Minutes,  vol.  v.,  p.  238),  and 
were  ten  in  number — viz. :  Anatomy,  General  Anatomy,  Physi- 
ology, Chemistry,  Materia  Medica,  Practical  Pharmacy,  Medicine, 
Surgery,  Midwifery,  and  Forensic  Medicine. 

The  Medical  Council  had  also  fixed  a  term  of  four  years  as  the 
period  which  should  be  occupied  with  Medical  Education  before 
the  examination  for  the  licence  should  be  undergone. 

In  accordance  with  these  resolutions,  we  addressed  the  following 
letter  to  various  teachers  who,  we  thought,  would  give  us  the  best 
information.  We  were  not  able  to  address  it  to  all  teachers,  but 
we  endeavoured  to  obtain  answers  from  all  parts  of  the  kingdom, 
so  that  every  mode  of  teaching  and  every  large  school  might  have 
its  representative. 
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Office  of  the  Geneeal  Council  of 
Medical  Education, 

33,  SoHO  SauAEE,  London,  AV. 

July,  1868. 

SiK, 

A  Committee  of  the  Medical  Council  has  been  appointed 
to  inquire  "how  the  various  subjects  of  Medical  Education  which 
have  been  deemed  requisite  by  the  Council  may  be  taught  with  most 
advantage ;  in  what  order  they  should  be  studied ;  and  how  the 
Examinations  on  them  ought  to  be  arranged." 

By  the  recommendation  of  the  Medical  Council,  fovir  years  are  to 
be  devoted  to  the  study  of  the  ten  following  subjects,  namely : 
1 — Anatomy  ;  2 — General  Anatony  ;  3 — Physiology  ;  4 — Chemistry ; 
5 — Materia  Medica ;  6 — Practical  Pharmacy  ;  7 — Medicine  ;  8 — Surgery ; 
9 — ^Midwifery;  10 — Forensic  Medicine.  There  must,  therefore,  be  a 
limit  to  the  extent  and  detail  in  which  the  'several  branches  can  be 
taught. 

The  above  inquiry  is  restricted  to  the  course  of  study  which  is 
necessary  to  enable  students  to  obtain  the  requisite  knowledge  and  skill 
for  the  efiicient  practice  of  their  profession,  and  is  not  intended  to 
embrace  the  fuller  courses  of  study  suited  for  the  higher  qualifications. 

Having  regard  to  the  nature  of  the  inquiry  and  circumstances,  as  above 
stated,  the  Committee  would  feel  obliged  by  your  communicating  to  them 
in  writing  the  expression  of  your  opinion  on  the  following  points  : — 

1.  The  topics  which  may  most  advantageously  be  included  under 

the  subject  of  . 

2.  The  period  in  a  four-years'  course  when    can  be  most 

profitably  studied,  and  the  length  of  time  which  should  be 
devoted  to  . 

3.  The  manner  in  which  can  best  be  taught — by  lectures, 

practical  insti'uction,  or  otherwise. 

The  Committee  would  also  feel  obliged  by  any  further  observations  or 
information  which  may  occur  to  you  as  deserving  of  attention  in  con- 
nection with  the  subject  of  their  inquiry. 

The  Committee  beg  leave  to  express  their  hope  that  the  importance  of 
the  subject  in  question  will  induce  you  to  forgive  the  trouble  thus 
proposed,  and  that  you  wiU  transmit  your  reply  to  me  at  the  above 
address,  on  or  before  the  1st  of  October,  1868. 

I  am,  SiE, 

Your  obedient  Servant, 
(Signed)  JAMES  STME,* 

CJudrman  of  Committee, 


*  On  Mr.  Syme's  retirement  from  the  Council,  Dr.  Andrew  Wood  was 
chosen  as  Chairman. 
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We  have  to  express  our  thanks  to  the  131  gentlemen  who 
have  kindly  complied  with  our  request,  and  who  have  given  us 
information  of  great  value  on  the  best  modes  of  Medical  Education. 
Their  names  are  given  in  Aj)pendix  No.  I.,  where  all  the  replies 
ai'e  placed  mider  the  several  headings.  In  a  Second  Appendix  we 
have  placed  three  documents.  The  first  is  a  Eeport  fi-om  the 
Coimcil  of  the  Medical  Teachers'  Association  of  London;  the 
second  is  one  from  the  Association  itself,  based  on  the  former 
Keport ;  the  third  document  is  an  abstract  of  the  systems  of  Medical 
Education  in  North  Germany,  Austria,  and  France,  by  Dr.  Beigel, 
and  the  late  Mr.  Alexander  Bruce,  who  drew  up  at  our  request  an 
abstract  giving  a  general  view  of  the  system  of  Medical  Educa- 
tion in  those  countries.  The  Third  Appendix  contains  Observations 
on  Medical  Education,  by  Dr.  Christison. 

We-  will  not  occupy  space  by  analyzing  this  evidence,  or  by 
enmnerating  the  defects  in  Medical  Education  which  are  noticed 
in  many  of  the  answers.  There  can  be  no  doubt  that  during  the 
last  fifteen  or  twenty  years  very  considerable  progress  has  been 
made  in  the  improvement  both  of  medical  teaching  and  examina- 
tions. The  Licensing  Boards  have  shown  a  laudable  anxiety  to 
ftirther  this  object ;  the  Medical  Council  has  not  been  remiss  in 
urging  it  forward,  and  there  has  certainly  been  a  great  improve- 
ment in  the  knowledge  of  practitioners  throughout  the  country. 
It  must  be  admitted,  however,  that  there  is  room  for  improvement, 
and  we  trust  the  Coimcil  will  find  no  difficulty  in  coming  to  an 
expression  of  opinion  which  will  be  satisfactory  to  the  profession, 
and  will  conduce  to  the  benefit  of  the  pubKc  at  large. 

The  Council  by  its  resolution  appointing  the  Committee  did  not 
intend  to  inquire  into,  or  in  any  way  to  consider  the  higher 
Medical  qualifications  given  by  the  Universities  or  Corporations. 
The  course  of  Study,  the  method  of  examination,  and  the  qualifica- 
tions necessary  to  insure  that  the  public  should  bo  supplied  with  a 
properly- educated  and  trustworthy  body  of  general  Medical 
practitioners,  are  the  points  we  have  had  in  view. 

It  will  be  convenient  to  arrange  our  report  nearly  in  the  order 
of  the  Eesolutions  of  the  Council. 
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I. — The  Subjects  deemed  Requisite  by  the  Council. 

1.  The  General  Medical  Council,  by  its  resolution  of  June  7, 1867 
(Minutes,  vol.  v.,  p.  237),  excluded  Botany  from  the  curriculum  of 
subjects;  and,  consequently,  we  did  not  include  it  in  our  inquiry.  But 
we  are  not  satisfied  that  this  matter  has  been  sufficiently  considered, 
and  we  advise  that  it  shall  be  again  discussed  by  the  Council,  and  that 
an  opinion  shall  be  once  more  given  as  to  whether  a  knowledge  of 
Botany  is  or  is  not  necessary  for  a  Medical  practitioner.  If  the 
decision  be  the  same  as  before,  the  matter  is  ended ;  if  the  Council, 
however,  after  renewed  consideration,  declares  Botany  to  be 
necessary,  it  must  be  determined  whether  it  shall  be  studied 
before  the  commencement  of  Medical  studies,  i.e.,  be  made  a  com- 
pulsory subject  at  the  Preliminary  or  Entrance  Examination,  or  shall 
be  included  among  the  subjects  taught  in  the  four  years  of  the 
Medical  curriculum.  If  the  Council  decides  that  Botany  shall  be 
studied  before  Medical  Education  is  commenced,  it  ought  to  take 
measures  to  satisfy  itself  that  the  kind  and  amount  of  knowledge 
which  it  deems  necessary  is  reaUy  attained,  and  that  the  examination 
which  the  Council  accepts  as  a  proof  of  knowledge  is  properly 
conducted. 

We  pass  no  opinion  on  this  point,  but  a  resolution  will  be  moved 
for  the  purpose  of  bringing  it  once  more  under  discussion  in 
the  Council. 

2.  A  question  has  been  raised  as  to  Chemistry.  Some  gentlemen 
who  have  replied  to  our  letter  have  suggested  that  Chemistry  shall 
be  a  preliminary  subject,  i.e.,  shall  be  learnt  before  the  com- 
mencement of  Medical  studies,  and  a  year  is  named  as  the  time 
during  which  it  should  be  studied.  This  suggestion  involves 
more  than  it  professes  to  do.  If  a  year  is  to  be  given  up  to 
Chemistry  it  will  rea^y  be  nothing  more  nor  less  than  a  year  of 
the  Medical  curriculum,  to  which  it  will  be  added,  or  from  which 
it  will  be  taken. 

Another  plan  has  been  proposed  by  the  Medical  Teachers' 
Association  and  others.  Surrendering  the  proposal  to  make 
Chemistry  entirely  preliminary,  it  is  still  thought  that  Elementaiy 
Chemistry  might  be  made  a  compulsory  subject  of  the  Preliminary 
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Examination  of  general  education,  and  it  is,  we  presume,  anticipated 
that  the  Medical  curriculum  would  be  thereby  lightened. 

The  matter  seems  to  us  to  stand  thus  :  Chemistry  is  so  impor- 
tant, indeed  so  necessary  for  good  Medical  training,  and  is  so 
interwoven,  as  it  were,  with  Physiology,  Pathology,  Dietetics,  and 
Medical  practice,  that  we  have  no  doubt  it  must  be  thoroughly 
studied  during  the  Medical  curriculum ;  and  even  if  we  could  look 
forward  to  a  time  when  the  study  of  Chemistry  in  our  general 
schools  would  render  this  imnecessary,  we  are  sure  that  that  time  is 
yet  far  distant.  But  if  it  were  possible  to  secure  for  the  student 
some  previous  knowledge  of  Chemistry,  it  would  doubtless  aid 
both  him  and  his  teacher.  However,  by  making  Elementary 
Chemistry  a  compulsory  subject  of  the  Preliminary  Examination, 
we  feai"  the  Council,  in  the  present  state  of  general  education, 
would  put  itself  in  this  dilemma :  either  such  a  Preliminary 
Examination  of  Chemistry  would  be  worthless,  or  if  severe 
enough  to  be  a  test,  it  would  impose  a  study  out  of  the  range 
of  ordinary  schools,  and  might  therefore  prevent  some  persons 
from  entering  the  profession,  or  would  add  to  the  expense  of 
Medical  Education. 

At  the  same  time,  the  fact  of  the  Medical  Council  placing 
Elementary  Chemistiy  among  the  compulsory  subjects  of  the  Pre- 
liminary Examination  would  give  a  powerful  impetus  to  its  study  in 
general  schools  throughout  the  country,  and  in  this  way  the  proposed 
regulation  would  be  useful;  but  it  could  not  be  looked  upon  as 
likely  to  lessen  at  present  the  amoimt  of  Chemical  instruction  in 
the  Medical  schools.  We  shall  bring  forward  a  resolution  to  take 
the  sense  of  the  Council  in  this  matter. 

3.  The  subject  of  Zoology  was  not  included  by  the  Council  among 
the  necessary  subjects.  It  has  been  suggested  it  should  be  so,  but 
in  this  we  cannot  agree.  Zoology  may  very  properly  be  demanded 
from  those  who  take  the  higher  qualifications  ;  but  there  are  already 
sufficient  subjects,  more  directly  related  to  his  future  duties,  to  be 
studied  by  the  student  intended  for  general  Medical  practice. 

4.  The  ten  subjects  enumerated  by  the  Council  are  obviously 
essential,  but  we  think  it  would  conduce  to  efficient  teaching  if 
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some  of  these  subjects  were  again  divided.  We  would  propose 
to  add  to  Chemistry,  Medical,  i.e.  Physiological  and  Pathological 
Chemistry,  so  as  to  cany  out  the  definition  of  the  Council  (Minutes, 
vol.  v.,  p.  237),  "  That  Chemistry  should  include  those  details  of 
the  science  which  bear  on  the  study  of  Medicine."  It  is  also 
expedient  that  Physics  should  henceforth  be  made  a  separate 
branch  of  study.  The  Council  has  separately  enumerated  Materia 
Medica  and  Practical  Pharmacy,  but  we  propose  also  a  further 
division  into  Therapeutics,  and  would  employ  the  term  Phar- 
macy in  place  of  Materia  Medica,  which  is  a  generic  word, 
including  Pharmacy  and  Therapeutics.  So  also,  Pathological 
Anatomy  should  be  made  a  separate  division,  as  is  suggested 
indeed  by  the  Council  (Minutes,  vol.  v.,'  p.  238),  and  Hygiene 
should  be  added. 

The  CouncU  will  understand  that  these  changes  do  not  really 
increase  the  number  of  subjects,  and  do  not  necessarily  add  to  the 
number  of  lectures  and  to  the  student's  work  :  he  is  supposed  at 
present  to  learn  all  of  these;  but  the  division  enables  a  more 
complete  view  of  what  is  taught,  and  also  a  better  order  of  tuition 
to  be  attained. 

The  list  of  subjects  will  therefore  stand  as  follows : — 

1.  Physics.  8.  Therapeutics. 

2.  Chemistry.  9.  Medicine. 

3.  Medical  Chemistry.  10.  Surgery. 

4.  Anatomy.  11.  Pathological  Anatomy. 

5.  General  Anatomy.  12.  Midwifery. 

6.  Physiology.  13.  Forensic  Medicine. 

7.  Pharmacy.  14.  Hygiene. 


n. — The  Okder  in  which  these  Subjects  should  be  Taught. 

5.  The  nature  of  the  subjects  at  once  fixes  a  certain  order. 
Anatomy,  Chemistry,  and  Physiology  must  necessarily  precede 
Medicine,  Surgery,  and  Midwifery. 
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The  rules  of  the  various  Licensing  Bodies  have  already  sanc- 
tioned the  division,  and  in  accordance  with  their  regulations,  and 
in  order  to  prevent  confusion,  it  is  clearly  desirable  not  to  mix  up 
what  may  be  termed  the  preparatory  and  the  practical  subjects. 

The  rules  and  the  periods  of  the  examination  of  almost  all  the 
Licensing  Bodies  are  in  accordance,  and  the  North  German  Per- 
missive Plan,  as  given  in  Appendix  11.,  is  the  same  in  principle. 

6.  It  will  be  observed  that  in  some  of  the  replies  it  is  recommended 
that  students  should  be  encouraged  to  attend  the  hospital  and 
gain  what  practical  Imowledge  they  can  from  the  very  commence- 
ment of  theii'  studies.  This  is  a  matter  on  which  there  is  a 
difference  of  opinion ;  but  provided  a  student  does  not  neglect  the 
studies  which  are  enjoined,  and  does  not  interfere  with  the  hospital 
work  of  the  older  students,  he  might  voluntarily  attend  the 
hospital  throughout  his  whole  period  of  study.  But  we  are  of 
opinion  he  should  not  be  compelled  to  attend  until  a  certain  date. 

7.  If  the  total  period  of  study  be  four  years,  what  length  of  time 
should  be  occupied  with  the  two  series  of  subjects  into  which 
Medical  Education  can  be  divided  ? 

Several  teachers  suggest  that  the  Annus  Medicus  should  begin 
in  the  summer,  and  not  in  the  winter.  The  suggestion  is  worthy  of 
attention,  because  in  the  fii'st  summer  session  there  is  suflScient 
time  to  go  over  several  preparatory  subjects.  It  does  not,  however, 
enable  the  line  between  the  two  classes  of  subjects  to  be  so  well 
drawn  as  in  the  year  beginning  with  the  winter  session.  It 
has  also  been  suggested  that  the  length  of  the  winter  session 
should  be  shortened  to  four  and  a-half  or  five  months,  and  that 
of  the  summer  session  lengthened  to  four  or  four  and  a-half 
months.  It  would  be  well  for  the  Council  to  ascertain  from 
the  several  Licensing  Bodies  if  there  would  be  any  decided 
advantages  or  any  difficulties  in  such  an  aiTangement. 

If  the  Medical  year  begins  in  October  or  November,  as  at 
present,  the  following  scheme  seems  to  us  to  arrange  tlie  subjects 
in  a  satisfactory  manner^  and  with  a  length  proportionate  to  their 
importance,  and  to  include,  as  far  as  we  can  manage  it,  the 
views  of  those  who  have  best  'considered  the  matter.    It  will  be 
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understood  that  this  scheme  is  merely  to  show  the  practicability 
of  the  aiTangement,  and  not  to  lay  down  a  course  to  be  invariably 
followed. 

I^irst  Winter  Session, 

Physics  (by  a  separate  teacher). 
Chemistry. 

Practical  Chemistry,  Qualitative  (in  the  last  three  months). 
Anatomy  and  Dissections. 

Mrst  Summer  Session. 

Medical  Chemistry,  viz.:  Physiological  and  Pathological  Chemistry, 

including  Chemistry  of  Poisons. 
General  Anatomy,  including  the  practical  study  of  Minujbe  Anatomy  and 

Histology.  ' 
Botany  (if  included  in  the  curriculum). 
Pharmacy  and  Practical  Pharmacy. 

Second  Winter  Session. 

Anatomy. 
Dissections. 

Physiology  (by  lectures  and  practical  study). 

First  Examination  for  the  Licence  in  Anatomy,  Physiology,  Chemistry, 
Pharmacy,  &c.,  to  be  undergone  at  the  end  of  the  second  winter 
session,  or  eighteen  months  after  the  commencement  of  Medical 
studies. 

By  this  plan,  a  distinct  separation  is  made  between  the  pre- 
paratory and  practical  subjects,  and  sufficient  time  is  given  for  the 
latter.  The  only  subject  included  which  is  not  truly  preparatory 
is  Pathological  Chemistry,  but  it  is  convenient  at  present  to  place 
that  subject  with  Physiological  Chemistry,  of  which  it  can  easily 
be  made  an  offshoot. 

Second  Summer  Session. 

Hospital  Practice,  with  initiatory  Clinical  instruction  in  Medicine  and 
Surgery. 

Third  Winter  Session. 
Systematic  Lectures  on  Medicine  and  Surgery. 
Hospital  Practice  and  Clinical  Lectures. 
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Third  Summer  Session. 

Therapeutics. 

Pathological  Anatomy. 

Hospital  Practice  and  Clinical  Lectures. 

Operative  Surgery. 


Fourth  Winter  Session. 

Midwifery  and  Diseases  of  Women  and  Children,  and  Practical  Midwifery. 
Hospital  Practice  and  Clinical  Lectures. 

(Special  Instruction  in  Diseases  of  the  Eye,  Ear,  Teeth,  in  Vaccination, 
in  Mental  Diseases,  &c.) 


Fourth  Summer  Session. 

Forensic  Medicine. 
Hygiene. 

Hospital  Practice  and  Practical  Midwifery. 

Final  Examination  for  the  Licence  in  Therapeutics,  Medicine,  Surgery, 
Midwifery,  Forensic  Medicine,  and  Hygiene.* 


♦  If  the  Annus  Medicus  began  in  the  summer  session,  the  following  might  be  the 
order  of  the  subjects.  In  this  arrangement  the  advantage  is  gained  of  occupying  the 
first  summer  session  with  preparatory  teaching,  which  will  prepare  the  student  pro- 
perly for  the  more  advanced  courses  of  the  following  session. 


First  Summer  Session. 

Physics. 

Chemistry  (Elementary). 
Osteology. 

Botany  (if  included  in  the  curriculum). 


First  Winter  Session, 

Anatomy  and  Dissections. 
Chemistry  and  Practical  Chemistry. 


Second  Summer  Sesiion. 

Medical  Chernistry,  viz.,  Physiological 

and  Pathological  Chemistry. 
General  Anatomy  and  Microscopy. 
Pharmacy  and  Practical  Pharmacy. 


Second  Winter  Session, 

Anatomy  and  Dissections, 
""hysiolo 
study} 


Physiology  (by  lectures  and  practical 


(First  EiAMiirATioK.) 


Third  Summer  Session. 

Initiatory  Surgical  Instruction  in  Practi- 
cal ancf  Operative  Surgery. 

Initiatory  Medical  Instruction  in  Me- 
thods of  Examination  and  Diagnosis. 

Hospital  Practice. 

Third  Winter  Session, 
Lectures  on  Medicine. 

„       „  Surgery. 
Pathological  Anatomy. 
Hospital  Practice  and  Clinical  Lectiu-es. 

Fourth  Summer  Session. 
Midwifery  and  Practical  Midwifery. 
Therapeutics. 
Forensic  Medicine. 

Hospital  Practice  and  Clinical  Lectures. 

Fourth  Winter  Session. 
Diseases  of  "Women  and  Children. 
Practical  Midwifery. 
Special  Hospital  Instruction  in  Diseases 

of  the  Eye,  Ear,  Mind,  iu  Vaccination, 

&c. 

Hospital  Practice  and  Clinical  Lectures. 
Hygiene. 

(SBOOND  ExAMINATIOIf.) 
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8.  In  arranging  this  order  it  will  be  seen  that  we  have  aimed  in 
the  first  division  at  the  following  points :  that  the  student 
should  study  Anatomy  and  dissect  in  two  winter  sessions, — 
but  we  do  not  desire  to  see  the  same  course  of  Anatomy 
repeated;  that  Chemistry  should  be  taught  as  a  science,  and 
practically,  in  the  first  winter  session,  and  that  its  applications 
to  Medicine  should  follow  immediately  in  the  next  summer  ses- 
sion, because  in  subsequent  years,  when  the  hospital  would  be 
attended,  there  would  be  no  time  to  perform  laboratory  work  ; 
and  that  Physiological  Chemistry  and  General  and  Minute 
Anatomy  should  precede  advanced  Physiology,  to  which  these 
subjects  are  necessarily  an  introduction.  It  will  be  noticed  that 
in  several  of  the  replies  from  An£<tomical  teachers,  it  is 
recommended  that  Anatomy  be  studied  for  three  or  even  four 
years.  We  are  fully  impressed  vrith  the  value  of  Anatomy,  but 
it  must  be  remembered  there  are  other  subjects  equally  im- 
portant, and  that  time  must  be  allowed  for  them.  Anatomy 
is,  therefore,  recoimnended  to  be  studied  for  eighteen  months, 
and  Chemistry  and  Physiology  for  a  year. 

If  the  Examination  is  conducted  at  the  end  of  the  second 
winter  session,  the  time  would  be  convenient  for  obtaining 
Anatomical  subjects. 

9.  In  the  second  division,  the  only  alteration  which  calls  for 
remark  is  the  time  allotted  to  Midwifery.  It  will  be  seen  from  the 
evidence  in  the  Appendix  that  several  of  the  best  Midwifery  teachers 
would  place  that  subject  in  the  third  year ;  but  we  believe  that  it  will 
reaUy  be  better,  first  to  teach  general  Medicine  and  Surgery,  and 
besides  continuing  the  study  of  these,  to  let  the  last  twelve 
months  be  also  occupied  witli  Midwifery  and  with  special  classes 
of  disease,  on  which  particular  instruction  is  much  needed,  as,  for 
example.  Diseases  of  Women  and  Children,  Mental  Affections, 
Ophthalmology,  &c.  We  are  decidedly  of  opinion  that  the 
present  space  allotted  to  Midwifery  in  the  regulations  of  some 
of  the  Licensing  Bodies  is  too  short,  and  that,  as  was  formerly 
the  case,  it  should  extend  over  one  winter  session,  and  that  in- 
struction in  practical  Midwifery  should  also  be  extended. 
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ni. — Tmr,  Method  of  Teaching  these  several  Subjects. 

10.  Some  apprehension  lias  been  exiDressed  lest  the  Council  might 
lay  down  rules  as  to  methods  of  teaching,  which  might  too  much 
limit  the  freedom  of  teachers.  We  do  not  think  that  the  Council 
is  likely  to  do  this,  to  any  greater  degree  than  has  always  been 
done  by  the  Medical  Corporations. 

We  have  placed  in  our  Appendix  the  opinion  on  every  sub? 
ject  of  a  large  number  of  the  teachers  best  qualified  to  judge ; 
and  we  think  it  will  be  the  wisest  course  to  allow  these  opinions 
gradually  to  produce  their  effect  on  the  method  of  teaching.  Time 
wUl  show  whether  it  will  be  advantageous  for  the  Council  to 
discuss  more  fidly  special  modes  of  tuition  in  all  or  certain 
subjects. 

We  are  of  opiaion,  however,  that  there  are  certain  general  rules 
which  should  be  enforced. 

11.  For  many  years  Practical  Chemistry  has  been  compulsory ; 
but  the  answers  of  the  eminent  chemists  whom  we  consulted  show 
that  Chemistry  must  be  still  more  practically  dealt  with,  and  some 
even  recommend  the  discontinuance  of  formal  Chemical  lectures. 
We  are  not  prepared  to  adopt  this  latter  recommendation,  but 
we  have  no  doubt  the  Laboratory  work  should  be  much  more 
carefully  done,  while  the  systematic  lectures  might  probably 
be  more  restricted. 

12.  Then,  with  respect  to  the  application  of  Chemistry  to 
Physiology  and  Pathology  (a  point  of  the  highest  importance),  we 
have  no  doubt  the  instruction  should  be  chiefly  practical,  and  should 
take  place  in  a  museum  and  laboratory,  after  the  Chemical  course 
has  been  gone  through. 

13.  In  Pharmacy  the  instruction  should  largely  consist  of  demon- 
strations or  examinations  m  a  museum,  and  be  as  practical  as 
possible,  while  opportunities  for  learning  must  be  given  both  in  a 
Pharmaceutical  laboratory  and  by  practical  dispensing. 

14.  With  regard  to  Anatomy,  whilst  we  have  not  thought  it 
requisite  to  make  any  division  of  the  subject  beyond  what  has 
already  been  done  by  the  Council,  we  think  it  desirable  to  direct 
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the  attention  of  teachers  to  the  great  importance  of  devoting 
pai-ticular  attention  to  those  departments  of  the  study  which  have 
most  direct  relation  to  Medical  and  Surgical  practice. 

16.  Minute  (including  microscopic)  Anatomy  is,  in  some  parts  of 
the  kuigdom,  considered  to  belong  to  the  Anatomical  course,  while 
in  other  places  it  is  included  in  the  Physiological.  We  beheve 
this  latter  view  to  be  correct,  and  we  would  advise  that  the 
Anatomical  lecturer  shall  not  include  in  his  course  General 
and  Minute  Anatomy  ;  but  we  also  consider  these  subjects 
should  be  separated  from  the  advanced  Physiological  lectures, 
and  be  studied  previously,  but  imder  the  supervision  of  the 
Physiological  teacher. 

1 6.  Finally,  in  regard  to  hospital  practice,  without  encroaching  on 
the  systems  preferred  by  individual  physicians  and  surgeons,  we 
may  state  there  is  an  urgent  need  of  improving  practical  hospital 
training  in  many  schools.  The  replies  on  this  head  in  the  Appendix 
are  of  great  value.  We  believe  that  not  only  practical  hospital 
classes  in  Medicine  and  Surgei-y  should  be  more  commonly  in- 
stituted than  at  present,  but  that  every  student  should  perform 
the  duty  of  clerk  and  dresser,  even  if  the  time  now  occupied  in 
these  offices  were  shortened,  and  the  amount  of  work  done  by 
each  clerk  or  dresser  lessened.  At  present,  in  our  large  schools, 
there  are  many  students  who  never  have  the  opportunity  of 
practical  work  of  this  kuid,  which  they  may  be  called  on  to 
perform  the  day  after  they  have  passed  their  examinations.  But 
it  is  surely  proper  that  the  amoimt  of  hospital  instruction,  what- 
ever may  be  its  extent,  should  be  equally  proportioned  among  all 
those  who  pay  their  fees,  in  the  faith  of  receiving  their  share  of 
this  instruction.  It  only  requires  more  system  and  a  proper  use  of 
the  various  departments  of  an  hospital  (both  the  in  and  out-patient 
departments),  and  division  of  the  students  among  them,  to  ensiu-e 
that  every  student  shall  get  the  full  benefit  which  his  hospital  is 
capable  of  giving  him.  In  addition,  the  opportunities  of  in- 
struction afforded  by  hospitals,  infirmaries,  and  dispensaries  which 
are  not  attached  to  medical  schools,  should  be  taken  advantage  of. 

17.  There  is  one  matter,  however,  in  respect  of  teacliing,  which 
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the  Medical  Council  may  not  only  properly  regulate,  but  is  urgently 
called  on  to  do  so.  We  refer  to  tlie  extent  to  whicli  the  teaching 
of  each  subject  is  to  be  carried. 

Whoever  will  consider  the  great  extent  of  the  sciences  which 
lie  at  the  foundation  of  Medicine  and  Surgery,  and  indeed,  in  the 
present  day,  the  extent  of  the  practical  parts  of  Medicine  and 
Surgeiy,  will  see  that  some  limit  must  be  assigned  to  the  amount 
of  knowledge  which  can  be  fitly  exacted. 

The  Committee  is  aware  that  teaching  may  in  some  subjects  be 
carried  to  such  an  extent  as  to  throw  unnecessary  difficulties  in  the 
way  of  the  candidate  for  a  general  licence.  We  do  not  think  it 
expedient  to  interfere  directly  by  regulation  with  this  matter,  but 
we  are  of  opinion  that  all  that  is  necessary  may  be  accomplished 
through  the  examinations. 

With  this  view,  we  recommend  that  the  various  Licensing 
Bodies  be  requested  to  state  the  extent  and  nature  of  the  examina- 
tions which  they  require  in  the  different  subjects  of  the  curriculum. 
We  further  recommend,  that  on  receiving  these  statements,  the 
Council  shall  compile  a  set  of  rules,  which  will  indicate  the  most 
important  parts  of  each  subject,  and  serve  as  a  guide  to  teachers, 
in  so  far  as  applies  to  tlie  preparation  of  the  candidates  for  the 
licence.  These  rules  can  be  revised  from  time  to  time,  as  the 
subjects  advance  and  the  modes  of  teaching  improve. 

In  this  way  the  examinations  in  the  three  divisions  of  the 
kingdom  wUl  be  made  much  more  uniform;  Medical  students 
intended  for  general  practice  wUl  know  more  precisely  how  far 
they  must  learn,  and  within  what  limits  an  exact  knowledge 
may  reasonably  be  demanded  from  them. 


IV. — tArrangement  of  the  Exajiinations. 

1 8.  This  was  the  last  point  referred  to  us  by  the  Council,  and  we 
understand  the  reference  to  mean — how  the  examinations  of  all 
kinds  may  be  conducted,  so  as  to  answer  the  effect  of  allowing  no 
one  to  enter  on  general  Medical  practice  who  is  not  fully  com- 
petent. 0 
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It  will  be  seen  that  we  have  not  adopted  the  view  of  the  Medical 
Teachers'  Association,  that  there  should  be  three  professional 
examinations,  viz.,  at  the  end  of  the  first  year,  of  the  second  year, 
and  of  the  fourth  year.  There  is  a  disadvantage  in  having  so  many 
examinations,  as  regards  both  students  and  examiners,  and  the 
objects  of  the  Association  can  be,  we  think,  met  by  placing  the 
school  examinations  on  a  better  basis. 

19.  We  would  propose,  then,  two  examinations  by  the  Licensing 
Bodies  as  heretofore,  the  first  a  primary  examination,  embracing 
Anatomy,  Chemistry,  Physiology,  and  Pharmacy,  at  the  end  of  the 
second  winter  session,  and  the  second  or  pass  examination,  in- 
cluding all  the  other  subjects,  at  the  end  of  the  fourth  year. 

20.  But  we  would  propose  to  prepare  ft)r  these  examinations  by 
having  more  regular  class  examinations.  The  Medical  Council 
has  on  several  occasions  expressed  its  wish  that  the  class  exami- 
nations should  be  more  thoroughly  conducted  than  they  now  are, 
at  least  in  most  cases,  and  we  propose  that  the  Council  should 
now  give  effect  to  its  suggestion. 

With  this  object  we  would  proiDOse  that  no  certificate  of 
attendance  on  a  course  of  instruction  be  accepted  as  vahd  by  a 
Licensing  Body,  unless  it  attests  that  the  student  has  been  duly 
examined  during  the  progress  of  such  course,  and  especially  at  its 
termination.  In  tliis  way  each  stiident  may  learn  from  his 
teacher  the  degree  of  proficiency  he  has  attained  in  a  given 
branch  of  study. 

21.  The  professional  examinations  of  the  Licensing  Bodies  have 
been  already  repeatedly  inspected  by  the  Medical  Council,  and  im- 
provements which  will  make  them  more  efficient  tests  have  been 
and  are  being  gradually  introduced.  Still  the  examinations  are  not 
quite  satisfactory,  and  we  recommend  that  the  Council  should  con- 
tinue their  visitations  from  time  to  time,  and  should  watch  over  the 
working  of  the  plans  they  have  seen  in  action,  and  above  all,  that 
the  CouncU  should  see  that  every  part;  of  the  system  of  instruction 
be  fully  tested.  The  scope  of  the  examination  for  the  licence 
ought,  in  fact,  to  include  every  part  of  the  work  done  in  the 
schools,  practical  or  otherwise.    Especial  attention  should  be  paid 
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by  the  Council  to  the  necessity  of  requiring  in  all  cases  that  the 
clinical  examination  of  Surgical  and  Medical  patients  shall  form 
part  of  the  pass  examination. 

The  supei-vision  by  the  Council  has  hitherto  been  conducted  by 
the  Branch  Councils,  a,nd  has  certainly  worked  very  fairly ;  but  if 
the  institution  of  independent  visitors  be  impossible,  we  think  the 
efficacy  of  visitation  would  be  increased  were  the  Branch  Council  of 
one  division  of  the  kingdom  to  visit  the  examinations  of  another. 

22.  One  of  the  great  evils  at  the  present  moment  is  the  inequality 
of  the  examinations  for  the  licence.  This  inequality  of  the  test  of 
efficiency  is  the  more  unfortunate,  as  every  Hcence  confers  an 
equality  in  the  right  to  practise  everywhere."  The  easy  examina- 
tion of  one  Licensing  Body  tends  to  depress  the  standard  of  the 
examination  in  all  the  rest.  Visitations  of  examinations  doubtless 
partly  remedy  this  state  of  things,  but  to  completely  remove  it 
a  bolder  course  is  necessary.  The  time  has  now  arrived  when, 
leaving  to  the  Universities  and  Corporations  full  Hbei-ty  to  deal 
as  they  please  with  their  honoraiy  distinctions  and  degrees,  the 
Medical  Council  should  endeayour  to  effect  such  combinations  of 
the  Licensing  Bodies  included  in  Schedule  (A)  as  may  form  a 
conjoint  Examining  Board  for  each  division  of  the  kingdom, 
before  which  every  person  who  desired  a  licence  to  practise  should 
appear,  and  by  which  he  should  be  examined  on  all  subjects. 
Any  higher  degrees  he  may  wish  to  take  should  come  after,  and 
should  be  optional. 

This  plan  is  one  which  the  CouncU  has  often  approached  and 
has  recommended  in  principle. 

We  feel  assured  that  the  examinations  for  licence  will  never 
be  made  satisfactory  without  it,  and,  therefore,  that  it  is  for  the 
pubhc  good  to  enforce  it  without  delay.  Considering,  also,  the 
extent  to  which  the  Colleges  of  Surgeons  and  Physicians  have 
already  combined  in  England  and  Scotland,  we  cannot  apprehend 
any  insuperable  difficulty  in  carrying  out  this  object. 

23.  To  enter  into  the  details  of  such  an  arrangement  of  conjoint 
Examining  Boards,  would  lead  us  beyond  the  scope  of  the  inquiry 
entrusted  to  us.    The  notice  of  the  point  has,  however,  naturally 
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grown  out  of  our  subject;  and  we  trust  the  Council  will  appoint 
another  Committee  to  consider  and  report  how  the  examinations 
for  licence  in  the  three  kingdoms  can  be  thus  provided  for,  and 
then  apply,  if  necessary,  for  Parliamentary  powers  to  can-y  the 
recommendation  into  effect. 

24.  We  have  now  to  sum  up  our  answer  to  the  resolution  of  the 
Council  aj)poiating  this  Committee.    We  recommend — 

1st. — That  the  ten  subjects  deemed  necessary  by  the  Council  be 
further  sub-divided,  for  the  puq30ses  of  teaching,  as  follows : — 

1.  Physics.  8,  Therapeutics. 

2.  Chemistry.  9.  Medicine. 

3.  Medical  Chemistry.  10.  Surgery. 

4.  Anatomy.  11.  Paliiological  Anatomy. 

5.  General  Anatomy.  12.  Midwifery. 

6.  Physiology.  13.  Forensic  Medicine. 

7.  Pharmacy.  14.  Hygiene. 

2nd. — That  Physics,  Chemistry,  Medical  Chemistry,  Anatomy, 
General  Anatomy,  Physiology  and  Pharmacy  (and  Botany  if 
included)  be  studied  previously  to  passing  the  first  professional 
examination. 

3rd. — That  in  the  remaining  period  of  the  four  years,  the  other 
subjects  shall  be  studied,  viz.,  Therapeutics,  Medicine,  Surgery 
Pathological  Anatomy,  Midwifery,  Forensic  Medicine,  and  Hygiene, 
and  that  the  second  or  pass  examination  shall  then  take  place. 

4:th. — That  the  exact  order,  number  of  lectures,  and  amount 
and  kind  of  practical  instruction  be  left  to  the  schools,  a  guide 
being  furnished  to  them  by  a  definition  of  the  area  in  each 
subject  over  which  the  examination  wUl  extend. 

5th. — That  the  schools  institute  class  examinations  in  all  these 
subjects,  and  that  the  certificate  of  study  shall  attest  that  the 
student  has  undergone  these  examinations. 

26.  If  the  Council  approve  the  policy  sketched  out  in  this  Eeport, 
and  decide  on  carrying  it  into  effect,  we  suggest  that  a  small 
Committee,  consisting  of  about  five  members,  shall  be  appointed. 


BBPORT. 


xxiii 


and  shall  receive  fiill  powers  to  enter  during-  the  recess  into  com- 
munication with  the  various  Licensing  Bodies  with  respect  to  the 
limits  of  examination ;  and  that  this  Committee  shall  present  to  the 
Coimcil,  at  its  meeting  in  1870,  a  definite  plan  showing  the  extent 
to  which  the  Licensing  Bodies  propose  to  carry  their  examinations. 
This  Committee  should  also  have  power  to  enter  into  the  other 
matters  noted  in  the  Eeport,  especially  into  the  possibility  of  forming 
conjoint  examining  boards,  before  which  every  student  shall 
appear,  to  entitle  him  to  receive  a  licence  to  practise.  The 
Council  will  then  be  in  a  position  next  year  to  take  definite  action 
in  the  matter. 
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RESOLUTION   OF   THE   MEDICAL   COUNCIL   APPOINTING  THE 
COMMITTEE.— (Mw«*es,  vol.  y\.,i}.  191.) 


"  That  a  Committee  be  appointed  to  consider  and  report  how  the  various 
subjects  of  Medical  Education  which  have  been  deemed  requisite  by  the 
Council  may  be  taught  with  most  advantage ;  in  what  order  they  should 
be  studied ;  and  how  the  Examinations  on  them  ought  to  be  arranged." 


(Copy  of  Pkofessor  STMB'S  letter,  requesting  Answers  to  Questions.) 

"  Office  of  the  Geneeal  Council  of 
"  MEDicAi  Education, 

"  32,  SOHO  Squaee,  London,  W. 
"  Juli/,  1868. 

"SlE, 

"  A  Committee  of  the  Medical  Council  has  been  appointed  to 
inquire  '  how  the  various  subjects  of  Medical  Education  which  have  been 
deemed  requisite  by  the  Council,  may  be  taught  with  most  advantage  ;  in 
what  order  they  should  be  studied ;  and  how  the  Examinations  on  them 
ought  to  be  arranged.' 

"  By  the  recommendation  of  the  Medical  CouncU,  four  years  are  to  be 
devoted  to  the  study  of  the  ten  following  subjects,  namely :  1 — ^Anatomy ; 
2 — General  Anatomy  ;  3 — Physiology  ;  4 — Chemistiy  ;  5 — Materia  Medica  ; 
6 — Practical  Pharmacy  ;  7 — Medicine  ;  8 — Surgeiy  ;  9 — Midwifery  ;  10 — 
Forensic  Medicine,  There  must,  therefore,  be  a  limit  to  the  extent  and 
detail  in  which  the  several  branches  can  be  taught. 

"  The  above  inquiry  is  restricted  to  the  course  of  study  which  is  necessary 
to  enable  students  to  obtain  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession,  and  is  not  intended  to  embrace  the  fuller  courses 
of  study  suited  for  the  higher  qualifications. 

"  Having  regard  to  the  nature  of  the  inquiry  and  circumstances,  as  above 
stated,  the  Committee  would  feel  obliged  by  your  communicating  to  them  in 
writing  the  expression  of  your  opinion  on  the  following  points  : — 

"  1.  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of 

"  2.  The  period  in  a  four  years'  course  when  can  be  most 

profitably  studied,  and  the  length  of  time  which  should  be 
devoted  to 

"  3.  The  manner  in  which  can  best  be  taught — by  lectures, 

practical  instruction,  or  otherwise. 

"  The  Committee  would  also  feel  obliged  by  any  further  observations  or 
information  which  may  occur  to  you  as  desci-ving  of  attention  in  connection 
with  the  subject  of  their  inquiry. 

"  The  Committee  beg  leave  to  express  their  hope  that  the  importance  of 
the  subject  in  question  will  induce  you  to  forgive  the  trouble  thus  proposed, 
and  that  you  will  transmit  your  reply  to  me  at  the  above  address,  on  or 
before  the  1st  of  October,  1868. 

"  I  am.  Sir, 

"  Yom-  obedient  Servant, 

(Signed)      "JAMES  SYME, 

"  Chawman  of  Committee." 
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REPLIES. 


Dr.  THOMAS  ANDEKSON,  Glasgmv. 

In  replying  to  your  letter,  asking  for  information  on  the  teaching  of 
Chemistry  to  Medical  Students,  I  should  wish  to  remark  at  the  outset  that 
the  subject  is  beset  with  peculiar  diflBculties,  dependent  to  a  great  degree  on 
the  want  of  proper  preliminary  training  on  the  part  of  the  student.  In  the 
other  learned  professions  the  student  only  enters  on  his  studies  after  a  long 
course  of  preliminary  training,  calculated  to  prepare  his  mind  for  the  recep- 
tion of  the  particular  kind  of  knowledge  he  requires.  The  medical  student 
has  not  this  advantage.  He  generally  comes  direct  from  school  to  his 
professional  studies,  and  is  compelled  to  acqidre  at  one  and  the  same  time 
his  knowledge  of  the  practical  details  and  the  mental  training  which  enables 
Viirn  to  understand  its  principles.  Kind  friends,  too,  frequently  give  him  the 
advice  above  aU  things  to  get  "  practical "  knowledge,  an  advice  which  would 
be  perfectly  right  if  it  were  not  that  by  the  term  practical  they  too  often 
mean  empirical  knowledge.  The  result  is  that  the  student  comes  to  his 
studies  prepared  to  neglect  or  undervalue  those  subjects  in  which  general 
principles  are  taught,  the  more  especially  as  they  present  the  greatest 
difficulty  to  his  rmtrained  mind,  and  in  the  case  of  Chemistry  this  tendency 
is  further  increased  by  his  inabUity,  in  the  early  part  of  his  studies,  to  see  its 
practical  bearings  on  the  more  purely  professional  branches  of  his  education. 
Whatever  be  the  exact  causes  of  it  there  can  be  no  doubt  that  the  chemical 
knowledge  of  most  medical  students  is  extremely  limited,  and  that  when 
medical  and  non-medical  students  are  taught  together  the  latter  are  generally 
found  to  be  much  better  acquainted  with  the  subject  than  the  former.  It  is 
not  easy  to  find  a  cure  for  this,  but  I  think  a  material  improvement  would 
be  effected  if  Chemistry,  along  with  Botany  and  Natural  History,  could  be 
made  matters  of  purely  preliminary  study,  and  a  year  be  divided  to  them 
before  the  commencement  of  the  more  strictly  professional  subjects.  The 
mind  of  the  student  would  thus  be  more  thoroughly  concentrated  upon  them, 
in  place  of  being  distracted  by  the  attempt  to  learn  the  more  practical 
subjects  at  the  same  time,  which  is  carried  so  far  that  I  have  known  students 
in  their  first  year  attending  Chemistry,  Anatomy,  and  Clinical  lectures,  and 
even  making  the  latter  an  excuse  for  irregular  attendance  at  the  two  former. 
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As  far  as  the  pai-ticular  departments  of  Chemistry  to  be  taught  to  medical 
students  ai-e  concerned,  I  am  of  opinion  that  more  attention  should  be  paid 
to  the  general  principles  than  has  been  customary,  at  least  of  late  years.  In 
the  hands  of  some  teachers  Chemistry  has  become  a  mere  mass  of  details, 
and  is  occupied  almost  entirely  with  an  account  of  the  properties  of  a  vast 
number  of  chemical  compounds.  That  a  course  of  lectures  on  Chemistry 
must  always  contain  much  detail  is  obvious,  but  it  is  equally  clear,  that  it  is 
unadvisable  to  overload  the  memory  of  the  student,  which  leads  to  the 
practice  of  cramming.  For  this  reason  I  am  inclined  to  devote  but  a  small 
part  of  an  ordinary  course  of  Chemistry  to  the  organic  part  of  the  science, 
and  to  confine  attention  to  its  principles  and  classification,  with  such  a  sketch 
of  souie  of  its  more  important  compounds  as  will  serve  to  illustrate  these.  I 
should  omit  all  details  regarding  the  crystaUine  substances  found  in  drugs, 
find  hand  that  over  to  Materia  Medica  ;  the  details  of  the  properties  of  these 
substances  are  moat  uninteresting  to  the  student^when  taken  alone,  but  they 
are  quite  the  reverse  when  considered  in  connection  with  the  physiological 
and  therapeutic  actions.  A  similar  observation  applies  to  Animal  Chemistry, 
the  interest  of  which  lies  so  entirely  in  its  physiological  and  pathological 
gelations  that  it  qannot  be  fidvantageously  studied  until  the  student  has 
le^-med  these  siibjects. 

Should  Chemistry  be  iQa(Je  a  branch  of  preliminary  study,  it  would  be 
necessary  to  introduce,  towards  the  close  of  the  cuiiiculum,  a  course  of 
lectures  ojx  Medical  Chemistry,  in  which  these  subjects  may  be  treated  more 
fully  than  is  at  present  practicable.  Indeed,  such  a  course  must  under  any 
circumstances  soon  be  iustituted,  for  the  neglect  of  these  departments,  which 
a,t  present  prevails  in  this  country,  cannot  be  allowed  to  continue  much 
longer,  and  some  means  must  soon  be  adopted  to  familiarize  the  medical 
student  with  what  is  now  becoming  so  important  a  subject. 

The  course  of  lectures  on  Practical  Chemistry  at  present  given  to  medical 
students,  is  probably,  when  well  taught,  as  efficient  as  it  is  possible  to  make 
it  under  present  circumstances.  Its  chief  defect  lies  in  the  small  amoimt  of 
tirne  devoted  to  it,  which  makes  it  impossible  for  the  student  to  acquire  the 
necessary  amount  of  experience.  In  testing  their  power  of  detecting  un- 
known substances,  I  have  always  found  that  where  students  faU,  their  errors 
axe  due  much  less  to  ignorance  than  to  their  inability  to  meet  the  little 
peculiarities  of  individual  cases,  which  of  course  caji  only  be  overcome  by 
practice  and  experience.  The  course  is  much  liked  by  students,  who  attend 
it  with  great  regularity  and  take  much  iaterest  in  the  work,  and  I  do  not 
think  that  any  alteration  for  the  better  could  be  mad,e  in  it,  unless  it  were  to 
make  every  student  attend  a  cheniical  laboratory,  which  in  the  pi-esent  state 
of  medical  education  would  be  neai-ly,  if  not  altogether,  impracticable. 

"What  is  true  of  Chemistry  is  more  or  less  applicable  to  all  the  other 
departments  of  medical  study,  and,  it  is  necessary  to  pay  more  attention  to 
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general  principles  and  less  to  details,  so  as  to  counteract  what  seems  to  me  to 
be  the  growing  tendency  on  the  part  of  the  student,  to  learn  by  memory  and 
not  by  understanding.  Into  this  matter,  however,  I  think  it  unnecessary  to 
enter,  as  I  have  no  doubt  it  will  be  fully  considered  by  the  Committee. 


Dr.  THOMAS  ANDEEWS,  Belfast. 

In  reply  to  your  letter  of  the  ith  of  August,  I  beg  to  transmit,  for  the 
information  of  the  Committee  of  the  Medical  Council,  the  following  brief 
statement  of  my  views  on  the  subjects  referred  to  in  that  letter. 

1.  The  course  of  Chemistry  should  embrace  attendance  on  a  systematic  set 
of  lectures,  and  also  working  for  a  specified  time  in  a  chemical  laboratory. 
In  addition  to  inorganic  and  organic  chemistry,  I  am  of  opinion  that  it  is 
desirable  for  the  lecturer  to  give  a  short  remine  of  the  subjects  usually  treated 
under  the  name  of  CHnical  Physics.  In  the  practical  or  laboratory  class,  the 
student  should  go  through  a  regular  course  of  quantitative  analysis,  and  be 
encouraged  to  proceed  further  if  he  have  leisure  or  a  desire  for  improvement. 

2.  In  a  four  years'  course,  the  student  ought  to  attend  lectures  on 
Chemistry  in  the  first  year,  and  a  chemical  laboratory  in  the  second  year. 
Three  months  of  practical  work  will  suffice,  and  these  may  be  with  advantage 
in  summer. 

3.  I  am  clearly  of  opinion  that  Chemistry  can  only  be  usefully  taught  by 
the  combination  of  attendance  on  lectures  and  laboratory  work.  Without 
some  practical  work,  the  former  wiU  be  of  little  service.  Every  medical  man 
should  be  able  to  make  a  general  examination  of  the  urine,  and  to  test  the 
common  impurities  in  drugs.  As  an  introduction  to  the  sttidy  of  Forensic 
Medicine,  a  certain  amount  of  knowledge  of  Practical  Chemistry  is  all 
but  essential. 


Dr.  JOHN  ATTFIELD,  London. 

Before  attempting  to  answer  your  questions,  as  to  (1)  "  the  topics  whjch 
may  most  advantageously  be  included  under  the  subjects  of  Chemistry, 
Materia  Medica,  Practical  Phaimacy,  and  Therapeutics;  (2)  the  period  in 
a  four  years'  course  when  they  can  be  most  profitably  studied,  and  the 
length  of  time  which  should  be  devoted  to  them ;  and  (3)  the  manner  in 
which  they  can  best  be  taught — ^by  lectures,  practical  instruction  or  other- 
wise " — before  replying  to  these  inquiries,  let  me  give  you  the  grounds  on 
which  I  venture  to  comply  with  your  request  for  my  opinion.  I  state  these 
grounds  in  order  that  you  may  see  that  my  advice  is  founded  not  only  on 
tutorial  experience  but  on  an  unusually  extended  experience  as  a  student. 
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Medical  students  seldom  give  more  than  one  year  to  Materia  Medica, 
Practical  Pharmacy,  and  Chemistry ;  to  these  subjects  I  devoted  six  years. 
Moreover,  as  the  following  paragraph  will  show  you,  my  course  of  study  was 
essentially  practical.  I  mention  all  this  (risking  the  charge  of  egotism) 
because  I  feel  that  unless  the  quality  of  evidence  be  known,  accident  may 
accord  it  higher  or  lower  value,  each  of  which  extremes  I  desire  equally  to 
avoid. 

My  acquirement,  then,  as  a  student,  of  a  knowledge  of  three  out  of  the 
four  subjects  mentioned  in  your  letter  of  August  4th,  1868,  was  unusually 
thorough.  From  1849  to  1852  my  attention  was  entirely  concentrated  on 
Practical  Pharmacy,  that  is,  dispensing  prescriptions  and  manufacturing 
nearly  every  Galenical  (as  distinguished  from  chemical)  preparation  of  the 
Pharmacopceia  (P.  L.)  ;  in  1853  I  studied  Materia  Medica  ;  and  in  1854, 
after  vainly  endeavouring  to  learn  Chemistry  from  lectures,  worked  at 
Practical  Chemistry,  daily,  for  six  hours  in  the  laboratories  of  the  Pharma- 
ceutical Society,  manufactviring  nearly  all  the  ciiemical  preparations  of  the 
Pharviacopceia,  and  going  through  an  extended  course  of  chemical  analysis 
including  chemical  toxicology  and  the  chemistry  of  the  urine.  During  the 
succeeding  eight  years,  as  Demonstrator  of  Practical  Chemistry  at  Saint 
Bartholomew's  Hospital,  I  taught  Chemistry  to  all  students  of  the  summer 
sessions  and  conducted  oral  examinations  in  the  winter  sessions.  From 
1862  to  the  present  date  (Oct.  1868),  as  Professor  of  Practical  Chemistry  to 
the  Pharmaceutical  Society,  I  have  directed  the  studies  of  pupils,  who  work 
for  six  hours  daily  at  benches  in  the  laboratories,  for  periods  varying  from 
three  to  ten  ruonths.  I  claim  to  possess,  therefore,  much  experience  in 
learning  and  teaching  Chemistry,  and  a  considerable  knowledge  of  Practical 
Pharmacy.  I  have  but  little  experience  in  teaching  that  part  of  Materia 
Medica  which  is  not  chemical,  and  I  know  nothing  of  Therapeutics. 

In  answer  to  your  inquiries  regarding  Materia  Medica,  I  cannot  presume 
to  say  what  topics  may  most  advantageously  be  included  under  the  subject, 
nor  the  period  of  a  four  years'  coiu'se,  when  it  can  best  be  studied  ;  but  a 
a  result  of  three  years'  experience  in  teaching  a  small  private  class,  I  may 
state  that,  in  my  opinion,  the  only  satisfactory  method  of  imparting  in- 
struction in  Materia  Medica  is  by  demonstration  from  specimens,  and  that 
the  only  certain  way  of  ascertaining  that  one's  students  are  making  sub- 
stantial progress  is  by  orally  examining  each  from  specimens,  the  pupil 
being  allowed  to  handle  a  sample  of  a  di-ug  while  being  asked  by  the  tutor 
(a)  its  common  name,  (V)  botanical  name,  (c)  natural  order,  (d)  habitat, 
(e)  part  of  plant,  (/)  active  principle,  (^)  phannacopoeial  preparations, 
(A)  doses  of  ditto,  (i)  (J)  (k),  etc. 

■Concerning  Practical  Phannacy,  that  is,  the  preparation  of  ofl5cial  Ga- 
lenical substances  and  compounding  prescriptions,  I  think  insti'uction  might 
be  afiEorded  to  medical  students  through  the  machinery  of  the  dispensing 
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depaxtments  of  the  various  hospitals  to  wHch  medical  schools  axe  attached. 
A  demonstrator  might  be  appointed  to  direct  and  overlook  six  to  twelve 
students,  each  working  for  two  or  three  hours  daily  during  about  two 
months  ;  operations  to  consist  in. making  small  quantities  of  confections,  de- 
coctions, enemas,  extracts,  glycerines,  infusions,  inhalations,  juices,  liniments, 
mixtures,  ointments,  pUls,  plasters,  poultices,  powders,  spirits,  suppositories, 
syrups,  tinctures,  waters,  wines,  and  in  compounding  the  prescriptions  of 
the  medical  officers  of  the  hospital,  for  the  out  and  in-patients.  Whether 
Practical  Pharmacy  should  be  studied  in  the  first  or  second  year  would  not 
much  matter.  If  sets  of  six  to  twelve  students  worked  daily  for  two  or  three 
hours  during  one  or  two  months,  or  once  weekly  for  a  session,  all  could  be 
taught  by  one  demonstrator,  at  times  convenient  to  the  students  themselves. 

Chemistry  should  certainly  include  its  applications  to  Pharmacy,  Toxi- 
cology, Therapeutics,  and  Hygiene.  Mechanics,  Heat,  Light,  Electricity, 
and  Magnetism,  would  best  be  taught  by  a  special  professor. 

I  am  strongly  of  opinion  that  medical  students  should  learn  Chemistry 
chiefly  by  means  of  Practical  Chemistry,  first  performing  synthetical  and 
analytical  operations  at  a  bench  in  a  laboratory,  and  afterwards  attending 
a  course  of  lectures — that  is,  reversing  the  usual  order  in  which  these 
subjects  are  studied  at  medical  schools.  My  reasons  for  this  opinion  are, 
that  (a)  of  the  600  medical  students  whom  I  have  instructed  in  Practical 
Chemistry,  all  having  previously  attended  a  six  months'  course  of  lectures 
on  Chemistry,  not  100  on  entering  the  laboratory  knew  or  pretended  to  know 
the  leading  principles  of  the  science,  and  (b)  three-fifths  could  not  even  draw 
out  a  diagram  or  equation  descriptive  of  a  common  chemical  reaction.  On 
the  other  hand,  of  the  200  or  250  pharmaceutical  students  who  have,  under 
me,  worked  at  Practical  Chemistry  for  three  months  (Oct.,  Nov.,  and  Dec.) 
of  a  session  and  then  attended  lectures  on  leading  chemical  doctrines,  there 
have  not  been  10  who  could  not  pass  a  fair  examination  in  the  main 
principles  of  the  science  or  give  a  correct  description  of  most  chemical 
processes.  In  my  opinion  a  five  or  six  months'  winter  course  of  Practical 
Chemistry,  consisting  of  daily  lessons  of  two  or  three  hours  each,  succeeded 
by  a  three  months'  course  of  one-hour  lectures,  given  daily,  should  foi-m  the 
chemical  ciu-riculum  of  a  medical  student.  Such  a  course  of  practical 
instruction  might  be  carried  out  somewhat  in  the  following  manner — a  plan 
I  have  already  found  to  work  well  in  practice  : — 

1.  A  few  experiments  with  non-metallic  elements,  that  is,  prepai-ation 
of  oxygen,  hydrogen,  nitrogen,  and  chlorine,  and  simple  operations 
with  phosphorus,  sulphur,  carbon,  and  iodine  (quite  on  the  small 
scale — by  aid  of  a  few  test-tubes,  a  test-glass,  and  glass-tubing). 
This  woiild  afford  an  opportunity  for  giving  a  student  fundamental 
notions  of  Chemistry,  and  for  instructing  him  in  the  use  of  symbols 
and  formula. 
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2.  Experiments  illustrating  the  Chemistry  of  each  of  the  Common 

metals  fi-om  two  points  of  view,  (a)  synthetical,  (5)  analytical. 
These  operations  being  performed  in  test-tubes  and  small  dishes, 
the  student  iw  a  short  space  of  time  would  thus  learn  how  to 
prepare  nearly  every  chemical  compound  in  the  Pha/rmacopceia, 
and  the  means  by  which  each  element  is  analytically  recognized. 

3.  Similar  expeiiments  with  acids,  and  a  few  sj)ecial  chemical  operations 

on  substances  of  vegetable  and  animal  origin,  would  complete  the 
student's  knowledge  of  pharmacopoeial  and  aU  ordinary  salts, 
enable  him  to  detect  impurities,  adulterations,  and  faults  of 
manufacture  in  any  article  of  the  Materia  Medica,  make  him  a 
facile  manipulator,  and,  if  supplemented  by  good  tutorial  direction, 
well  ground  him  in  chemical  principles. 

4.  Chemico-toxicological  operations  would  follow,  and  examination  of 

morbid  imne  and  calculi. 

The  cost  of  necessary  apparatus  and  chemicals  for  such  a  course  wovdd 
be  small ;  a  guide-book  already  exists. 

Supervision  of  the  students  by  the  professor  or  demonstrator  being 
constant,  formal  examination  of  the  whole  class  would  seldom  be  necessary. 

A  succeeding  course  of  lectures  would  consolidate  and  extend  knowledge 
thus  practically  acquired. 

With  regard  to  your  request  for  any  further  observations  which  may  occur 
to  me  as  deserving  of  attention  in  connection  with  the  subject  of  your  in- 
quiry, I  would  beg  leave  to  mention  foiu' : — 

First. — I  would  suggest  that  while  students  should  attend  the  Practical 
Class  and  Chemical  Lectures  during  their  first  year  of  studentship,  they 
should  be  invited,  indeed  requested,  to  bring  specimens  of  urine,  urinary 
sediments,  &c.,  from  the  hospital  wards  to  the  laboratory  for  examination  at 
any  time  during  their  second,  third,  or  fourth  year. 

Second. — One  or  more  good  but  inexjjensive  microscopes  should  be  kept  in 
or  near  the  Laboratory,  under  the  care  of  the  demonstrator,  for  use  by  any 
student  at  any  time. 

Tliird. — The  study  of  Chemistry  by  medical  pupils  would  be  much  facili- 
tated if  the  nomenclature  of  certain  portions  of  the  British  Pha/rmacopceia 
were  assimUated  to  that  of  the  leading  chemical  text-books  now  published. 
The  official  names  of  the  salts  of  the  common  metals  are  unexceptionable — 
teachers  cannot  do  better  than  continue  to  speak  of  the  compounds  of  iron, 
zinc,  cadmium,  arsenic,  copper,  antimony,  mercury,  lead,  silver,  and  bismuth 
by  existing  pharmacopoeial  names ;  but  to  speak  of  the  compounds  of 
the  alkali  and  earthy  metals  both  as  those  of  potassium  and  potash,  sodium 
and  soda,  ammonium  and  ammonia,  calcium  and  lime,  and  magnesiimi  as 
well  as  magnesia,  is  altogether  unnecessary,  and  indeed  mischievous — clogging 
the  steps  of  the  medical  student  and  the  wheels  of  Chemistiy  itself.  Most, 
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if  not  all,  teachei's  now  adopt  the  simple  and,  as  far  as  we  know,  correct  plan 
of  regai'ding  all  sucli  salts  as  compounds  of  metals  ; — thus  sulphate  of  iron, 
sulphate  of  sodium,  nitrate  of  silver,  nitrate  of  potassium,  carbonate  of 
lead,  &c.,  and  leave  the  names  potash,  soda,  ammonia,  Ume,  magnesia,  to 
the  well-known  bodies  to  which  they  belong  (as  in  liq.  potassaa,  ammonise, 
calcis,  &c.)  We  already  have  potassii  iodidum,  why  not  potassi  nitras  (not 
potassaa  nitras) ;  sodii  chloridum,  why  not  sodii  sulphas  (not  sodse  sul- 
phas) ;  ammonii  bromidiim,  why  not  ammonii  carbonas  (not  anunonae 
carbonas).  Not  only  are  these  old  names  incorrect,  but  inconvenient  for 
educational  purposes.  I  used  to  find  that  stiidents  did  not  know  which  were 
salts  of  potassium  and  which  of  potash,  which  sodium  and  which  soda,  until 
two  or  three  months'  usage  had  made  the  names  familiar.  Now  my  students 
are  once  for  all  told  that  all  salts  are  compounds  of  their  metals  alone,  and 
not  only  is  all  difficulty  removed,  but  no  difficulty  arises.  Such  an  easy  and 
natural  system  of  names  would  not  necessarily  cause  confusion  to  gentlemen 
in  practice  or  men  in  business,  for  prescribers  might  still  write  potas.  nit., 
magn.  sulph.,  ammon.  carb.,  &c. ;  while  our  grand  national  Plmrmaeopoeia 
would  preserve  its  credit  of  keeping  pace  with  and  reflecting  modem  science. 
I  would  venture  to  ask  whether  or  not  the  Education  Committee  of  the 
Medical  Council  might  call  the  attention  of  the  Pharmacopoeia  Committee  to 
this  subject  ? 

Fourth. — I  would  beg  to  record  my  opinion  that  no  official  examination  of 
medical  students  conducted  with  the  view  of  gauging  their  chemical  know- 
ledge can  be  considered  satisfactory  which  does  not  include  a  request  to  the 
candidate  to  test  a  solution,  a  specimen  of  diabetic  urine,  &c.,  before  the 
eyes  of  the  examiner.  (Example  of  questions  : — "  Here  is  a  bottle  labelled 
'  Corrosive  Sublimate  Solution ;'  select  one  of  the  test  liquids  before  you, 
and  demonstrate  the  correctness  of  the  label."  "  Here  is  '  Diabetic  TJrine 
test  it.")  From  experience  I  can  say  that  such  an  examination  can  be  con- 
ducted with  perfect  convenience  at  the  chemistry  examiner's  table ;  it  may, 
indeed,  be  considered  to  be  part  of  the  ordinaiy  examination  at  that  table, 
and  need  not  occupy  more  than  two  or  at  most  three  minutes. 


Dr.  WILLIAM  BAEKEE,  Dumin. 

Having  been  honoured  by  a  request  from  the  Committee  of  the  Medical 
Council  to  give  my  opinion  as  to  the  most  efficient  mode  in  which  Chemistry 
can  be  studied  by  Medical  Students,  I  beg  to  submit  the  following  obser- 
vations : — 

1.  I  think  the  period  of  time  devoted  to  this  subject  is  usually  too  short. 
Few  students  can  acquire  any  competent  knowledge  of  this  science,  even 
limiting  it  to  Medical  Chemistry,  from  a  course  of  lectures  of  sis  months' 
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duration  ;  and  I  am  therefore  of  opinion  that  at  least  nine  months  should  be 
devoted  to  this  study,  which  might  be  sufficient  for  very  diligent  students. 

2.  A  portion  of  the  course  should  be  devoted  to  manipulations  and 
operations.  By  these  means  only  can  students  acquire  that  knowledge  of 
conducting  processes  and  analyses  so  important  to  the  medical  practitioner. 

3.  There  should  be  a  curriculum  stating  the  order  in  which  lectures,  &c., 
should  be  attended.  Many  students  commence  their  studies  with  advanced 
subjects,  omitting  till  a  later  period  those  which  are  truly  elementary.  In 
my  opinion  Anatomy  and  Chemistry  should  alone  form  the  first,  or  better 
stiU,  the  first  and  second  years'  study ;  Physiology,  Practice,  Hospital,  &c., 
the  subsequent  years,  as  the  teachers  of  these  subjects  must  assume  that 
students  are  acquainted  with  Anatomy  and  Chemistry. 

4.  Whatever  cuniculimi  is  laid  down  I  think  it  should  extend  over  four 
yeai's  as  a  minimum ;  and  the  best  mode  of  effecting  this  would  be  the 
definition  of  the  subjects  to  be  studied  in  each  ypar. 


Dr.  CHAELES  L.  BLOXAM,  London. 

"With  reference  to  the  three  points  on  which  the  Committee  of  the  Medical 
Council  do  me  the  honour  of  inviting  an  expression  of  my  opinion,  I  beg 
leave  to  submit  the  following  recommendations  : 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Chemistiy,"  are — 

(a.)  The  preparation,  composition,  and  properties  of  the  principal  elementary 
forms  of  matter,  and  of  such  of  their  inorganic  and  organic  com- 
pounds as  have  any  coimection  with  Medicine. 
(J.)  The  great  general  laws  of  chemical  action,  to  the  exclusion  of 
ephemeral  theories  propounded  by  rival  contemporaries,  and  of 
interest  only  to  the  professional  chemist, 
(o.)  Chemical  operations  taking  place  in  the  animal  body. 
In  the  study  of  these  subjects  the  time  and  attention  of  the  students  should 
not  be  occupied  with  the  subtleties  of  symbolic  notation,  but  with  such 
matters  as  are  commonly  remembered,  and  found  to  be  useful  by  medical 
men  who  have  been  in  practice  for  some  years, 
(rf.)  The  identification,  by  chemical  analysis,  of  the  inorganic  and  organic 
substances  connected  with  Medicine. 

2.  "The  periods  in  a  four  years'  course  when  these  subjects  can  be  most 
profitably  studied,  and  the  length  of  time  which  should  be  devoted  to  them," 
appear  to  me  to  be  the  following  : 
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First  Winter  Sessim. — Forty  lectures  (two  in  each  week)  on  the 
Inorganic  Elements  and  Compounds,  and  on  the  Laws  of  Chemical 
Action. 

First  Sii/nmer  Sessim. — Thirty-six  laboratory  lessons  (three  in  each 

week)  of  two  hours,  on  the  Identification  of  the  Inorganic  Substances 

connected  with  Medicine. 
Second  Winter  Session. — Forty  lectures  on  the  Organic  Compounds 

connected  with  Medicine. 
Second  Smnmer  Session. — Thirty-six  laboratory  lessons  of  two  hours, 

on  the  Identification  of  the  Organic  Substances  connected  with 

Medicine. 

Third  Winter  Session. — Twenty  lectures  (one  in  each  week)  on  the 

Chemical  Operations  taking  place  in  the  Animal  Body. 
Third  Smimer  Session. — Twelve  laboratory  lessons  (one  ia  each  week) 
of  two  hours,  on  the  Detection  of  Poisons. 
3.  "  The  manner  in  which  Chemistry  can  best  be  taught." 
The  lectures  should  not  be  read  from  a  book  or  manuscript,  but  should  be 
actual  discourses  of  a  demonstrative  and  practical  character,  with  as  many 
illustrations  as  possible.    The  student  should  be  required  to  keep  notes,  and 
occasional  viva  voce  examinations  should  be  held,  at  which  the  student 
should  have  the  assistance  of  his  note-book. 

A  written  examination  should  be  held  at  the  end  of  each  course.  In  the 
laboratory  classes,  each  student  should  work  for  himself ;  analyzing  substances 
of  which  the  composition  is  known  only  to  the  teacher,  and  should  be 
required  to  keep  notes  which  demonstrate,  in  a  logical  manner,  each  step  of 
his  analytical  operations. 


Dr.  J.  BLTTH,  Cork. 

In  reply  to  your  circular  of  the  4th  of  August,  I  beg  to  state  as  my  decided 
opinion,  that  a  course  of  Theoretical  Chemistry  should  precede  practical 
instruction  in  the  laboratory  ;  that  the  proper  period  for  attendance  on  the 
theoretical  course  by  medical  students  is  the  first  year  of  their  studies  ;  that 
such  a  course  is  in  itself  of  little  value,  unless  followed  immediately  by  a 
practical  course  of  at  least  three  months'  duration  ;  that  the  proposed  mode 
of  teaching  a  theoretical  course  is  by  lectures,  thoroughly  illustrated  by 
experiments ;  and  that  the  practical  course  should  be  conducted  in  the 
laboratory,  in  which  each  student  should  be  made  to  go  through  a  systematic 
course  of  qualitative  chemical  analysis. 
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It  was  an  established  rule  with  Baron  Liebig  never  to  give  sjJecial  courses 
to  the  different  members  of  his  class  who  were  afterwards  to  direct  their 
attention  to  medicuie,  brewing,  metaUui'gy,  dyeing,  &c.  He  taught  that  as 
the  principles  of  the  science  are  the  same  under  all  circumstances,  the  great 
object  of  the  learner  should  be  to  master  these,  and  the  applications  to 
medicuie,  brewing,  metallurgy,  &c.,  would  come  easily  afterwards. 

No  better  rule  than  this  can  be  followed  in  teaching  Chemistry  to  medical 
students,  who  have  only  a  limited  time  for  its  study,  whose  memories  should 
not  therefore  be  encumbered  with  the  applications  of  the  science  to  the  arts, 
nor  with  too  great  an  accumulation  of  isolated  facts.  The  teacher  should 
dweU.  upon  the  history  of  the  elements  and  their  principal  compounds  only 
so  far  as  to  make  the  student  fairly  acquainted  with  them,  and  to  deduce 
from  them  general  laws.  In  this  fii-st  part  of  the  coui'se  he  ought  to  get  a 
tolerable  knowledge  of  the  principles  of  Chemical  Philosophy  and  of  Inorganic 
bodies. 

■  Organic  Chemistry  is  of  such  vast  extent  thai?  a  selection  of  topics  becomes 
here  of  the  utmost  importance.  A  sufiB.cient  elementary  knowledge  of  this 
branch  would  be  obtained  by  confining  the  attention  of  the  student  to  the 
alternate  analysis  of  Organic  bodies  and  the  determination  of  their  formulae, 
followed  by  a  discussion,  of  some  of  the  most  important  theories  of  Organic 
Chemistry.  In  illustration  of  these  theories  some  of  the  substances  most 
important  to  medical  men,  might  be  selected ;  such  as  cyanogen  and  its 
derivatives,  amylaceous  and  sacchaiine  matters,  a  short  account  of  the 
different  alcohols  and  their  derivations,  organic  bodies,  and  the  chief 
constituents  of  vegetable  and  animal  organisms. 

It  is  highly  desii'able  that  the  progress  of  the  student  should  be  tested  fi-om 
time  to  time  during  the  course,  by  examinations  by  the  teacher,  and  by  a 
more  stringent  one  to  be  held  at  its  termination. 

Such  a  course,  if  properly  taught,  and  duly  attended,  will  give  the 
student  a  fair  knowledge  of  the  science,  provided  a  proper  check  on  his 
attention  and  diligence  be  kept  through  means  of  periodical  examinations  by 
the  teacher.  Such  knowledge  will,  however,  soon  pass  from  his  memory, 
unless  it  be  impressed  upon  it  by  a  succeeding  course  of  practical  Chemistry. 

In  the  practical  course,  I  regard  the  preparation  of  gases,  and  of  mere 
Chemical  compounds,  as  a  serious  waste  of  time.  The  chief  object  should 
be,  in  my  opinion,  to  give  a  short  course  of  qualitative  Chemical  analysis. 
By  working  fi-om  a  test  book  under  the  eye  of  the  teacher,  the- student  learns 
the  properties  of  the  metaUic  oxides^  and  of  the  acids,  and  in  his  espeiiments 
he  now  puts  into  practice  the  general  principles  he  had  acquired  in  the 
theoretical  course.  The  detection  and  the  separation  of  two  or  more  bases 
and  acids  follow.  Such  a  short  course  of  qualitative  analysis  wiU  be  of  real 
use  afterwards  in  the  detection  of  adulterations  in  pharmaceutical  prepara- 
tions, in  food  or  drink,  and  in  testing  common  or  mineral  waters. 
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The  last  paj-t  of  the  coiu'se  should  be  devoted  to  the  examination  of  the 
constituents  of  uiine  in  health  and  disease,  and  of  luinary  calculi,  and  to 
the  detection  of  some  of  the  most  important  inorganic  and  organic  poisons. 

Such  a  coui'se  I  have  been  in  the  habit  of  giving  to  my  students  since  the 
foundation  of  the  Queen's  Colleges.  I  find  that  they  attend  with  the 
greatest  interest  apd  diligence,  and  derive  much  benefit  from  it.  A  compul- 
sory examination  should  be  held  at  the  end  of  the  course. 

In  addition  to  this  elementary  course  of  Practical  Chemistry,  I  think  an 
additional  and  more  extended  one  should  be  attended  by  those  who  desire  to 
pass  with  honoui'S  for  their  diplomas. 

Such  a  course  might  embrace  a  fuller  toxicological  series  of  experiments, 
and  a  more  extended  investigation  of  thq  solids  and  fluids  of  the  body  in 
health  and  disease. 

From  what  I  have  stated,  it  will  be  seen  that  I  regard  Chemistry  as  a  moek 
essential  branch  of  medical  education. 

Physiological  and  Pathological  Chemistry  are  only  yet  in  their  infancy. 
Judging  from  wjiat  has  been  already  done,  it  may  confidently  be  asserted 
that  the  future  progress  of  Physiology  and  Pathology  will  be  mainly  due  to 
Cheroistry.  This  science  will  stand  iii  the  same  relation  to  Practical 
Mediciae  that  Anatomy  does  to  Stirgery.  I  cannot,  therefore,  agree  with 
those  who  would  place  Chemistry  ia  the  same  category  with  "classics, 
mathematics,  and  botany,"  to  be  relegated  to  the  period  of  prelitninary 
medical  education.  On  the  other  hand,  we  cannot  force  all  students  to 
acquire  the  same  high  standard  of  attainment  in  the  science.  The  minds  of 
individual  students  will  always  have  as  great  a  bias  as  at  present  to  different 
branches  of  their  studies.  Some  will  seek  to  pass  their  final  examinations 
with  the  highest  honours  ;  others  will  be  contented  to  do  so  at  the  sinaUest 
cost  of  mental  labour.  It  is  for  the  examining  boards  to  fix  such  a  standard 
of  attainment  as  shall  not  permit  the  latter  class  to  be  turned  loose  upon  the 
public  without  possessing  at  least  the  minimum  amovpit  of  information 
deemed  necessary  for  the  practice  of  their  profession. 

It  appears  to  me  that  this  might  be  effected,  and  an  end  put  to  the  system 
of  mere  cramming  by  grinders,  through  the  establishment  of  a  more  practical 
system  of  examinations  for  diplomas  than  at  present  exists,  and  of  a  more 
imiform  standard  of  attainments  by  the  different  boards.  Eeform  in  this 
direction  is  more  practicable  than  in  enforcing  on  teachers  the  adoption  of 
a  uniform  method  of  instru,ction.  The  precise  mode  in  which  each  should 
impart  knowledge  cannpi;  be  laid  down  by  absolute  rules.  Some  prefer  the 
inductive,  others  the  deductive,  method  of  teaching  ;  and  each  by  following 
the  natural  bent  of  his  own  mind  will  be  more  likely  to  prove  an  efficient 
teacher  than  if  trammelled  by  rigid  rules. 

It  has  been  strongly  recommended  that  the  student  should  not  attend  a 
course  of  lectures,  but  begin  at  once  by  performing  experiments  in  the 
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laboratory,  and  only  a  few  lectures  should,  after  some  time,  be  given  to 
explain  his  experiments  and  deduce  general  laws  from  them. 

No  doubt  if  a  teacher  devote  his  whole  time  to  grinding  a  few  pupils  in  a 
laboratory,  he  will  by  a  continuous  course  of  experiments  make  such  pupils 
greater  adepts  in  Chemistry  than  those  who  acquire  their  information  from 
lectures ;  but  there  is  no  more  necessity  to  pursue  this  method  to  obtain  a 
knowledge  of  the  rudiments  of  Chemistry  than  of  Natural  Philosophy. 
Any  one  acquainted  with  the  ordinary  working  of  a  laboratory,  vrith  the  great 
labour  incident  to  the  fitting  up  of  apparatus  for  the  purposes  of  exjjeriments, 
wiU  pronounce  as  hopeless,  any  scheme  for  educating  a  class  of  a  hundred 
students  by  taking  them  in  sections  into  a  laboratory  for  experiments,  without 
any  previous  theoretical  knowledge.  Such  a  plan  would  entail  so  much 
expense  in  apparatus  and  materials,  so  great  a  loss  of  time  in  mere  prepara- 
tions, so  much  labour  to  the  teacher,  even  when  aided  by  a  large  staff  of 
assistants,  and  such  entire  devotion  of  his  whole  attention  to  the  mere 
practice  of  grinding,  to  the  exclusion  of  ever^  other  occupation,  that  few 
indeed  would  voluntarily  choose  the  very  hard  lot  of  a  teacher  of  Chemistry. 

Were  such  courses  even  practicable,  I  fear  they  would  degenerate  into 
classes  for  amusement  and  for  the  explosion  of  gases,  as  was  much  the  case 
with  the  so-called  classes  of  Practical  Chemistry  for  medical  students  of  a 
former  age. 


Dr.  JAMES  S.  BEAZIEE,  Aherdeen, 

In  answer  to  your  communication  of  the  4th  of  August,  relative  to  the 
inquiry  "  how  the  various  subjects  of  medical  education  which  have  been 
deemed  requisite  by  the  Coundl,  may  be  taught  with  most  advantage,"  I  beg 
humbly  to  express  my  opinion  in  respect  to  Chemistry  as  follows  : — 

1.  "  The  manner  in  which  it  can  best  be  taught — by  lectures,  practical 

instruction,  or  otherwise. 
To  impart  a  knowledge  of  Chemistry  to  the  greatest  advantage,  without 
doubt,  it  must  be  given  by  well  illustrated  lectures,  and  by  practical  instruc- 
tion in  the  laboratory. 

2.  "  The  period  in  a  four  years'  course  when  it  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  it." 
In  this  University  the  first  "Winter  Session  is  usually  devoted  to  the  course 
of  Theoretical  Chemistry,  and  the  following  summer  to  that  of  Practical 
Chemistry.  I  see  no  advantage  to  be  gained  by  deviating  from  this  arrange- 
ment ;  on  the  contrary,  on  accoimt  of  the  many  applications  of  Chemistry  in 
the  various  departments  of  Medical  Science,  the  earlier  it  is  taken  by  the 
student  the  better. 
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A  six  months'  course  of  lectures  on  Theoretical  Chemistry,  together  with  a 
three  months'  coiu-se  of  Practical  Chemistiy,  is  that  usually  prescribed. 
After  attendance  on  two  such  coiu-ses,  many  students  have  acquired  that 
amount  of  knowledge  which  seems  at  the  present  time  to  be  required  by  the 
various  Examining  Boards.  I  may  mention,  however,  that  very  many 
students  under  my  o^vn  instruction  repeat,  optionally,  theii-  attendance  on 
the  theoretical  coui'se  diu-ing  a  second  Winter  Session,  and  I  think  with 
very  great  advantage  to  themselves. 

3.  "  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Chemistry. " 

Under  this  head,  I  would  simply  remark  that,  in  describing  the  history  of 
the  various  elements,  due  care  should  be  taken  to  select  such  as  are  best 
adapted  for  Ulustrating  the  laws  of  the  science,  and  have  at  the  same  time  a 
special  claim  upon  the  attention  of  the  medical  student. 


Sir  BENJAMIN  C.  BKODIE,  Bart.,  Oxford. 

There  is  one  point  which  I  especially  wish  to  press  on  the  attention  of  the 
Committee  of  the  Medical  Council,  in  reference  to  their  question  as  to  how 
the  various  subjects  of  Medical  Education  may  be  taught  with  the  greatest 
advantage,  namely,  the  expediency  of  effecting  a  separation,  as  complete  as 
possible,  between  preliminary  scientific  study  and  the  special  studies  of  the 
profession,  and  of  devoting  a  larger  portion  of  time  and  attention  than  now 
to  the  former. 

As  the  matter  stands,  the  student,  often  without  any  scientific  training 
whatever,  enters  at  once,  in  the  school  of  the  hospital,  not  only  on  his 
professional  studies,  but  also  on  the  study  of  Chemistiy  and  Physiology, 
80  that  his  energies  are  distracted  by  a  variety  of  new  pursuits  simulta- 
neously pressed  upon  him. 

To  gain  acquaintance  vrith  the  principles  of  even  one  science  is  no  easy 
task,  and  demands  the  concentrated  and  almost  undivided  attention  of  the 
student.  Time  also  is  necessarily  required  to  secure  a  practical  familiarity 
with  such  a  subject  as  Chemistry.  Knowledge  which  is  hastily  gained  is 
liable  to  vanish  from  the  mind  as  speedily.  From  my  experience,  I  should 
say  that  a  year  at  least  should  be  passed  in  a  laboratory,  and  devoted  almost 
exclusively  to  this  subject,  and  that  no  real  and  valuable  acquaintance  with 
it  can  be  acquired  in  less  time. 

Another  evil  of  the  present  system  is  the  very  limited  course  of  scientific 
instruction  which  a  private  medical  school  affords.     Chemistiy  is  not  a 
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subject  existing  apart  from  other  branches  of  knowledge,  and  to  be  taught 
by  itself.  It  is  most  advantageously  pm-sued  when  its  study  is  associated 
with  the  study  of  the  cognate  sciences,  and  forms  part  of  a  more  extended 
scientific  course.  So  that  an  adequate  system  of  scientific  instruction  can 
only  be  carried  on  by  several  professors,  and  requii-es  numerous  and  expensive 
arrangements.  Now  a  medical  school  fe  not  a  school  of  general  science,  and 
it  is  only  where  a  hospital  is  associated  vsith  such  a  school  that  even  the 
possibility  of  scientific  instruction  is  afEorded. 

The  conclusion  is,  that  the  scientific  part  of  medical  education  should  be 
pursued  at  a  distinct  time  and  in  a  separate  place.  Less  in  this  dii'ection 
should  be  attempted  in  the  medical  school,  and  more  should  be  effected  in 
the  earlier  period  of  life. 

Before  the  student  even  commenced  his  medical  studies,  I  would  exact  a 
guarantee  that  he  had  efficiently  and  really  studied  the  preliminary  sciences 
of  Chemistiy,  Physiology,  and  general  Physics,  and  that  these  sciences  had 
formed  an  essential  and  integral  part  of  his  education.  For  this,  a  special 
examination  might  be  instituted,  and  certificates  of  study  requii'ed.  This 
examination  would  somewhat  correspond  to  the  first  medical  examination  at 
Oxford,  only  I  would  put  that  examination  earlier.  I  would  not  send  the 
student  away  fi-om  the  university  or  college  to  the  hospital,  and  bring  him 
back,  after  two  years,  to  undergo  this  examination,  which  is  often  a  serious 
hardship,  but  he  should  be  examined  before  he  commenced  his  medical 
career  at  all.  This  examination  should  be  of  a  serious  kind,  and  of  such  as 
would  represent,  in  the  case  of  the  ordinai-y  student,  at  least  two  years  of 
work.  After  two  years'  devotion  to  these  subjects,  the  student  would  gain 
an  acquaintance  with  them  which  he  could  always  recover,  and  indeed  would 
never  altogether  lose.  After  this  he  would  be  free  to  give  himself  exclusively 
to  Medicine,  in  which  he  might  be  expected  to  make  far  more  rapid  progress 
than  now,  for  he  would  have  acquired  scientific  habits  of  mind,  and  that 
power  of  learning  from  actual  experience,  which  the  ordinary  literary 
education  fails  altogether  to  impart,  but  which  is  absolutely  essential  to  the 
effective  study  of  his  profession.  In  this  respect  there  would  be  a  real 
economy  of  time. 

However,  it  may  stiC  be  urged  that  the  available  period  of  medical 
education  is  not  sufficient  for  such  a  course ;  and  this,  undoubtedly,  would 
be  true,  if  you  stiU  mean  to  exact  from  the  medical  student  that  ii-regular 
mass  of  acquirements  which  is  so  falsely  called  "  General  Education,"  but 
which  is  too  often  only  the  nominal  substitute  for  any  education  at  all.  If 
he  is  to  be  examined  in  ancient  and  modern  languages,  in  Latin,  Greek, 
logic,  history,  and  natural  philosophy,  time  will  certainly  seem  short.  But  it 
appears  to  me,  I  confess,  that  in  exacting  this  evidence  of  general  attainment, 
the  Medical  Council  is  travelling  a  little  out  of  its  sphere.  We  should 
demand  and  exact  from  the  student  only  what  is  most  important,  and 
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Hiteipose  no  unnecessary  barriers  in  the  experimental  sciences ;  both,  in  their 
facts  and  in  their  methods,  have  an  importance  to  the  medical  student 
which  the  study  of  language  and  general  literature  does  not  possess,  and  it 
is  only  putting  a  seasonable  pressure  upon  him  to  require  that  he  should 
devote  a  certain  portion  of  his  early  education  to  their  study.  But  with 
literary  acquirement  the  case  is  quite  diiferent,  and  I  myself  should  be 
content,  provided  such  a  scientiiic  examination  were  sufficiently  comprehensive 
to  exact  nothing  else  from  him  at  the  entrance  of  his  profession,  and  to  leave 
the  rest  to  the  general  tendencies  and  requii'ements  of  society. 

Such  a  system  must  be  gradually  introduced,  and  it  might  at  first  be 
optional  with  the  student,  whether  he  would  pass  the  preliminary  scientific 
examination  at  the  commencement  of  his  medical  course,  or  at  a  later 
period.  But  the  deficiencies  in  the  unsound  scientific  education  which  at 
present  exist  would,  under  its  influence,  be  soon  supplied.  Schools  and 
colleges  would  come  forward  to  meet  the  demand,  and  before  long  we  should 
have  a  regular  course  of  education  for  boys,  from  the  age  of  sixteen,  destined 
for  the  medical  profession,  precisely  as  we  have  now  for  the  engineers  in  the 
army.  The  system  of  the  universities  would  speedily  be  adapted  to  it,  and 
the  medical  student,  who  has  too  long  been  exiled  from  them,  would  again 
iind  his  place  there. 

The  true  fimction  of  the  medical  man  is  that  of  adviser  and  referee  in  all 
sanitary  questions ;  and  in  the  suggestions  which  I  have  here  ventured  to 
make,  I  certainly  have  considered  that  that  course  of  training  which  would 
best  fit  him  for  siich  a  function,  is  that  which  "  fits  him  for  the  efficient  study 
of  his  profession."  Numerous  problems  faU  imder  his  consideration,  which 
cannot  be  dealt  with  by  "prescriptions,"  and  it  would  be  an  incalculable 
benefit  to  the  nation  if  we  covild  really  secure  throughout  the  country  a 
body  of  practitioners  who  would  bring  to  bear  upon  sanitary  questions,  not 
only  the  technical  experience  of  their  profession,  but  the  available  resources 
of  .science. 


Dr.  ALEX.  CRUM  BROWN,  Edinburgh. 

In  answer  to  the  questions  contained  in  your  circular,  I  beg  to  state — ■ 
1.  That,  as  a  student  is  not  required  to  possess  any  knowledge  of  natural 
philosophy  (beyond  the  elements  of  mechanics)  before  commencing  his 
professional  studies,  it  is  impossible  to  exclude  physics  from  a  course  of 
Chemistry  intended  for  medical  students.  Physics  shoirld,  however,  in  my 
opinion,  be  treated  as  an  entirely  subsidiary  part  of  the  course,  and  such 
subjects  as  the  general  properties  of  matter — elasticity,  heat,  electricity,  &c., 
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should  be  referred  to  and  explained,  only  so  far  as  may  be  necessaay,  in 
order  to  render  the  chemical  teaching  intelligible. 

As  Chemistry  proper  is  too  extensive  a  science  to  be  satisfactorily  treated 
in  a  single  course  of  lectures,  I  would  suggest  that  the  greater  part  of  the 
coiirse  should  be  devoted  to  the  explanation  of  the  general  principles  of  the 
science  and  the  illustration  of  these  by  means  of  suitable  examples,  and  that 
during  the  remainder  of  the  course  the  compounds  derived  from  some  one 
element,  or  belonging  to  some  one  series,  should  be  treated  in  detail,  thus 
giving  a  specimen  of  the  way  in  which  the  general  sketch  might  be  filled  up, 
did  time  permit.  It  appears  to  me  altogether  unnecessary  for  a  chemical 
teacher  to  attempt  to  cover  the  ground,  which  must  again  be  gone  over  under 
much  more  favourable  circumstances  by  the  teachers  of  Physiology,  Materia 
Medica,  Pharmacy  and  Forensic  Medicine.  It  is  his  duty  not  to  teach  these 
subjects,  but  io  pi-epare  the  student  for  the  intelligent  study  of  them. 

2.  That  Chemistry  should  have  as  early  a  jDlace  as  possible  in  the  curri- 
culum. I  think  the  present  plan  of  placing  Chemistry  in  the  first  Winter 
Session,  and  Practical  Chemistry  in  the  succeeding  Summer  Session  is  as 
good  an  arrangement  as  can  be  suggested.  I  do  not  think  that  Chemistry 
can  be  properly  taught  in  a  shorter  time  than  that  at  present  devoted  to  it, 
viz.  :  a  six  months'  course  of  one  hundred  lectures,  and  a  three  months' 
course  of  Practical  Chemistiy. 

3.  That  the  best  way  to  teach  the  principles  of  Chemistry  is  by  lectures 
(iUustrated  by  diagrams  and  experiments),  combined  vsrith  frequent  oral 
examination.  With  reference  to  practical  chemical  instruction  I  think  that 
(considering  the  very  short  time  at  our  disposal)  it  is  more  important  that 
the  medical  student  should  be  taught  how  to  use  ordinary  chemical  apparatus, 
including  the  balance,  than  that  he  should  be  conducted  through  an  imperfect 
course  of  qualitative  analysis.'*' 

If  the  suggestions  I  have  ventured  to  make  in  reference  to  the  manner  of 
teaching  Chemistry  and  Practical  Chemistry  were  adopted,  it  would  of  coizrse 
be  necessary  to  modify  to  some  extent  the  examinations  on  these  subjects,  and 
require  from  each  candidate  a  knowledge  of  general  principles,  allowing  him 
to  select  that  part  of  the  subject  on  which  he  professes  himself  prepared  to 
be  examined  in  detail,  and  to  make  the  practical  chemical  examination  a  test 
of  sMll,  rather  than,  what  it  now  generally  is,  a  test  of  kmivledge. 


•  It  is  my  decided  opinion  that  practical  chemical  classes,  as  at  present  conducted,  are 
of  very  little  use.  The  greater  part  of  the  time  is  necessarily  devoted  to  preparation  for 
examination,  and  the  knowledge  thus  acquired  is  (to  a  great  extent)  of  a  kind  which  it  is 
di£Bcult  for  the  student  to  apply  to  any  case  likely  to  arise  in  practice. 
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Dr.  WILLIAM  CROOKES,  Lmdon. 

The  points  to  which  you  more  particularly  direct  attention  are  as  follows  : 

1.  "  The  topics  which  may  most  advantageously  be  iacluded  under  the 

subject  of  Chemistry." 

2.  "  The  period  in  a  four  years'  course  when  it  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  it." 

3.  "  The  manner  in  which  it  can  best  be  taught — ^by  lectures,  practical 

instruction,  or  otherwise." 
The  topics  which  it  would  appear  most  desirable  to  include  under  the 
subject  of  Chemistry  may  be  classified  as  relating  to  Inorganic,  Organic, 
Pharmaceutical,  Toxicological,  Physiological,  and  Pathological  Chemistry, 
respectively.  The  period  at  which  each  section  should  be  taught  depends 
entirely  upon  its  connection  with  other  studies.  Inorganic  Chemistry  is 
necessary  for  the  study  of  each  of  the  other  sections,  and  it  may  be  observed 
that  each  successive  section  requires  for  its  proper  study  a  knowledge  of  the 
preceding  sections. 

During  the  First  Winter  Term,  Inorganic  and  Organic  Chemistry  would 
appear  the  most  suitable  to  be  taught,  the  basis  of  the  teaching  being 
qualitative  analysis. 

The.  First  Suimner  Cmvrse  might  include  volumetric  and  quantitative 
analysis  in  illustration  of  the  subjects  connected  with  Forensic  Medicine  and 
Materia  Medica,  such  as  quinine,  morphia,  prussic  acid,  &c.  AnaUtative 
analysis,  as  applicable  to  general  anatomy,  should  be  taught  at  the  time  of 
studying  the  latter  subject  {First  Winter  or  First  Summer'). 

Second  Winter  Course. — Sufficient  Practical  Chemistry  might  be  taught  for 
the  full  understanding  of  the  higher  physiological  teaching,  such  as  the 
nature  and  composition  of  bUe,  fat,  urine,  blood,  fibrin,  gelatine,  &c. ;  and  the 
chemical  action  of  the  healthy  secretions.  The  methods  here  would  be  mainly 
those  of  qualitative  analysis. 

Second  Summer  Cowrse. — Pathological  and  Hygienic  Chemistry,  as  a 
preparation  for  the  study  of  Surgery  and  Medicine,  should  be  taught  quanti- 
tatively ;  such  subjects  are  here  included  as  the  elements  of  gas-analysis, 
water-analysis,  analysis  of  mUk,  tests  for  food  adulteration,  quantitative 
estimation  of  the  constituents  of  urine,  &c. 

By  devoting  two  years  to  good  practical  work,  not  only  are  the  contem- 
poraneous subjects  illustrated,  but  the  after  subjects  are  thoroughly  prepai-ed 
for  (Surgery,  Medicine). 

It  is  somewhat  difficult  to  say  how  much  a  knowledge  of  purely  theoretical 
Chemistry  should  be  required.  Considering  the  limited  time  in  which 
Chemistry  is  to  be  learnt,  and  remembering  that  the  value  of  the  science  to 
medical  students  depends  upon  their  perfect  familiarity  with  the  physical 
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phenomena  as  observed  in  the  laboratory,  I  certainly  recommend  that  no 
more  theoiy  be  taught  than  is  necessary  to  enable  the  memory  to  be  properly 
stored  with  the  requisite  facts.  Chemistry  is  required  as  a  practical  means 
of  research,  and  the  various  theoretical  questions  which  are  now  agitating 
the  chemical  world  refer  to  topics  which  are  far  removed  from  the  ordinary 
requirements  of  medical  students. 

For  this  reason,  I  would  also  considerably  curtail,  if  not  altogether  abolish, 
lectures  on  Chemistry.  Such  a  knowledge  of  Chemistry  as  a  medical  student 
requires  can  only  be  gained  by  actual  manipulation  with  the  test  tube  and 
filter ;  and  no  amount  of  lectures,  however  copiously  illustrated,  can  give 
that  manipulative  dexterity  which  is  essential  to  the  successful  performance 
of  the  simplest  analytical  operation.  The  only  value  of  lectures  consists  in 
the  demonstration  of  experiments,  and  in  affording  a  supplement  to  the  text 
book  of  the  dass.  As,  however,  a  large  scale  of  operations  is  absolutely 
necessary  for  a  very  limited  number  of  experiments,  lectures  might  very 
safely  be  abolished,  or,  at  the  most,  attendance  wpbn.  them  should  be  optional. 

The  foregoing  recommendations  are  founded  upon  the  principle,  that  after 
the  elementary  knowledge  essential  to  every  educated  man,  a  sort  of  techno- 
logical application  of  it  should  be  made  to  medical  science,  &c.  The  writer 
would  venture  to  suggest  to  your  Committee  that  the  Pharmaceutical  Society 
gives  ample  facilities  for  the  practice  of  this  method,  and  the  majority  of  the 
students  there  are  in  the  habit  of  daily  using  delicate  chemical  balances,  &c., 
and  other  apparatus  which  it  is  quite  safe  to  assert  that  not  one  medical 
student  in  twenty  has  had  the  opportunity  of  using.  It  hardly  seems 
desirable  that  the  dispensers  of  medicine  should  have  a  better  knowledge  of 
Chemistry  (I  do  not  mean  Plianmcy)  than  the  prescriber.  It  may  be  of 
practical  value  to  remark  that  a  regular  course  of  water  analysis  is  practised 
by  these  students,  and  that  medical  students  (to  the  writer's  knowledge)  have 
attended  such  courses,  in  default  of  a  sufficiently  convenient  one  at  their 
own  schools  of  study. 

The  fact  of  the  omission  of  aU  mention  of  the  study  of  Physics  in  the 
list  of  necessaiy  branches  of  medical  study  is  accounted  for  by  the  writer  in 
one  of  two  ways.  First,  that  the  student  has  already  obtained  such  knowledge 
in  the  covu-se  of  his  general  education ;  or  second,  a  sufficient  knowledge  on 
such  subjects  is  to  be  afforded  by  the  teachers  of  Chemistiy  and  Physiology 
respectively,  The  second  of  these  assumptions  excludes  any  teaching  of 
mechanical  philosophy,  of  the  gi'eatest  importance  to  the  surgeon-accoucheur 
and  anatomist ;  the  mechanical  laws  so  applicable,  are,  I  believe,  never 
enunciated  by  the  lecturers  mentioned,  and  the  subject  is  not  included  in  the 
majority  of  the  preliminaiy  examination  schemes.  Up  to  the  present  time, 
chemical  and  physiological  lecturers  have  been  compelled  to  give  a  hasty 
outline  of  natural  philosophy  propei*,  and  this  has  been  the  case  in  spite  of 
the  additional  matter  that  has  been  added  year  by  yeai',  so  that  the  burden 
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must  shortly  become  luibearable.  It  seems  absurd  to  lecture  to  an  audience 
upon  the  most  complex  subjects  in  physiology,  e.g.,  the  electricity  of  nerve 
and  muscle,  adjustment  of  the  lens,  and  formation  of  erect  and  inverted 
images,  when  these  latest  scientific  results  have  to  be  prefaced  by  an  enunci- 
ation of  elementary  laws  ;  a  separate  course  of  teaching  in  these  subjects  by  a 
competent  Icctiu'cr,  with  aU  necessaiy  appliances  and  apparatus  seems  to  be 
most  desirable.  A  medical  witness  in  a  court  of  law  is  looked  upon  as  the 
scientific  witness,  and  his  opinion  might  be  asked  of  evidence  derived  from 
the  spectroscope  or  polariscope, — ^instruments  in  continual  use  by  the  medical 
jurist,  well  trained  and  educated. 

In  conclusion,  it  may  be  stated  that  the  whole  basis  of  the  foregoing 
remai-ks  rests  upon  the  following  proposition.  Medicine  (including  Surgery, 
&c.)  is  one  branch  of  physical  research  ;  those,  therefore,  who  would  profess 
a  knowledge  of  it  should  be  intimately  acquainted  with  the  methods, 
chemical  and  physical,  that  are  necessary  for  the  successful  study  of  all  forms 
of  matter.  The  laws  of  matter  should  be  fully  recognized  to  be  the  laws  of 
all  matter. 


In  reply  to  your  communication,  dated  August  ith,  1868,  requesting, 
on  behalf  of  a  Committee  of  the  Medical  Council,  my  opinion  on  certain 
points  connected  with  the  teaching  of  Chemistry,  I  beg  to  say,  in  reference 
to  the  topics  which  may  most  advantageously  be  included  under  the  subject 
of  Chemistry,  that,  inasmuch  as  Physics  does  not  appear  in  the  list  of 
subjects,  I  presume  it  is  not  intended  to  form  part  of  the  chemical  course. 
From  its  great  importance,  however,  to  the  medical  practitioner,  it  is  to  be 
regretted  that  Physics  shoidd  not  be  made  the  subject  of  a  special  course  of 
instruction.    Under  Chemistry,  I  should  therefore  include — 


For  a  complete  course  of  instruction  in  Chemistry,  but  not  embracing  the 
fuller  course  of  study  suited  for  higher  qualifications,  one  year  is  the 
minimum  of  time  required  to  be  exclusively  devoted  to  the  subject.  My 
experience  with  students  at  this  College  and  elsewhere,  enables  me  to  state 
that  at  the  expiration  of  the  time  just  mentioned,  or  rather  after  nine 
months  of  actual  work,  a  student  of  good  average  ability  will  pass  a 
satisfactory  examination  in  Physics,  Theoretical  Chemistry,  and  Practical 
Chemistiy,  including  both  Qualitative  and  Quantitative  Analysis.  Taking 
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1.  Physics. 

2.  Mineral  Chemistry. 


3.  Organic  Chemistry. 

4.  Qualitative  Analysis. 
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into  consideration,  however,  the  niomber  of  subjects  which  have  to  be  studied 
in  the  four  years'  course,  I  presume  that  it  would  be  impracticable  to  devote 
one  year  exclusively  to  Chemistry.  In  any  case,  however,  I  would  advise 
that  Chemistry  should  be  taken  during  the  first  year,  and  further,  that  it 
should  include  a  course  of  four  or  five  lectures  per  week,  extending  over  the 
whole  Winter  Session,  and  a  course  of  laboratory  instruction  daily,  except 
Saturdays,  fi-om  10  A.M.  to  5  P.M.,  throughout  the  Summer  Session. 

With  regard  to  the  manner  in  which  Chemistry  can  best  be  taught,  I 
think  that  both  instruction  by  lectures  and  by  practical  manij)ulation  in  a 
laboratory  ai'e  essentially  necessary.  I  am  also  very  strongly  of  opinion  that 
the  proficiency  of  the  student  ought  to  be  tested  at  the  close  of  the  lecture 
course  by  a  searching  written  examination  ;  and  at  the  close  of  the 
laboratoiy  course,  by  a  practical  examination  in  Qualitative  Analysis.  My 
experience  at  St.  Bartholomew's  Hosx)ital,  duiing  the  six  years  I  occupied 
the  chemical  chair,  led  me  to  the  conclusion  that  the  chemical  instruction 
in  the  medical  schools  of  the  metropolis  is  rendered  nearly  useless  by  the 
omission  of  any  sufficient  and  obligatory  examination  at  its  close. 

The  following  would  be,  in  my  opinion,  the  kind  of  curriculum  of  chemical 
instruction  which  it  would  be  desirable  to  follow  : — 

1st.  A  course  of  twenty-five  lectures  on  Physics. 

2nd.  A  course  of  forty  lectures  on  Mineral  Chemistry. 

3rd.  A  course  of  thirty  lectures  on  Organic  Chemistry. 

ith.  A  course  of  practical  instruction  in  Qualitative  Analysis,  extending 
over  three  months. 

In  conclusion,  I  would  beg  to  observe  that  the  whole  of  the  foregoing 
course  of  Chemical  instruction  ought  to  precede  the  medical  curriculum ; 
and  it  is  to  be  hoped  that  the  introduction  of  the  study  of  the  physical 
sciences  into  primary  and  secondaiy  schools  will,  before  many  years  elapse, 
render  this  possible.    The  medical  curriculum  would  then  include  only  the 
special  applications  of  Chemistry  to  medicine.     The  chemical  instruction 
would  in  fact  begin  where,  in  the  above  scheme,  it  leaves  off,  and  the  medical 
student  would  acquire  such  an  amount  of  training  in  physical  science  as 
would  enable  hitn  to  grapple  effectively  with  the  chemical  and  physical 
problems  which  he  will  daily  encounter  in  the  practice  of  his  profession. 
For  the  scheme  above  sketched  out,  the  following  might  then  be  substi- 
tuted : —  • 
1st.  A  course  of  fifteen  lectures  on  the  applications  of  Physics  to  Medi- 
cine and  Surgery,  including  the  special  physics,  of  the  eye  and 
ear. 

27id.  A  course  of  practical  instruction  in  a  physical  laboratory,  ex- 
tending over  one  month. 

3rd.  A  course  of  about  thirty  lectures  on  the  special  applications  of 
Chemistry  to  Medicine. 
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ith.  A  course  of  two  montlis'  practical  instniction  in  a  chemical  la- 
boratory, in  those  branches  of  Qualitative  and  Quantitative 
Analysis  which  have  a  special  bearing  upon  the  practice  of 
Medicine. 

It  is  obvious  that  these  special,  or,  as  they  may  with  propriety  be  called 
technical,  applications  of  the  physical  sciences  cannot  possibly  be  taught  to 
any  pm-pose  unless  the  student  has  already  made  himself  thoroughly 
acquainted  with  the  sciences  themselves. 


G.  D.  LIYEING,  Esq.,  Cambridge. 

With  regard  to  your  letter  of  the  4th  ult.,  I  have  the  follovnng  obser- 
vations to  offer : — 

1.  "  As  to  the  topics  to  be  included  under  Chemistry." 

It  seems  to  me  quite  imnecessary  that  the  medical  student  should  be 
acquainted  with  many  of  the  details  into  which  Chemistry  has  now  expanded ; 
but  it  is  of  the  utmost  importance  that  he  should  understand  the  general 
principles  and  laws.  These  may,  I  think,  be  sufficiently  well  illustrated  by 
the  simpler  combinations  of  Inorganic  Chemistry,  omitting  altogether  the 
rare  elements,  and  all  compounds  which  are  not  either  of  common  occun-ence 
or  in  some  way  of  a  typical  character.  The  knowledge  of  Organic  Chemistry 
exacted  might  very  well  be  limited  to  one  or  two  well  defined  series,  and 
the  leading  properties  of  a  few  of  the  most  important  proximate  constituents 
of  animal  and  vegetable  bodies.  I  do  not  mean  to  say  that  a  fui-ther 
acquaintance  with  Organic  Chemistry  would  not  be  of  great  service  to  a 
medical  student,  but  that  it  is  undesirable  to  exact  or  expect  it.  It  is  quite 
impossible  in  the  case  of  a  progressive  science  like  Chemistry,  to  lay  down 
any  limitations  which  shall  be  suitable  for  many  years  in  succession  ;  so  that 
it  is  best  that  each  examining  body  should  draw  up  some  sort  of  schedule 
specifying  the  extent,  so  far  as  the  facts  of  Chemistry  are  concerned,  which 
will  be  included  in  its  examinations ;  and  that  these  Umits  should  be  narrow, 
and  thorough  knowledge  rather  than  a  diffuse  one  exacted, — a  knowledge  of 
principles  and  their  application,  rather  than  of  minute  facts.  A  knowledge 
of  a  multitude  of  facts  may  be  necessary  in  some  of  the  more  strictly 
professional  sciences,  but  is  too  often  the  only  kind  of  knowledge  which  a 
medical  student  aims  at.  Much  knowledge  of  analysis  does  not  appear  to 
me  to  be  called  for,  because  few  medical  men  can  ever  become  trustworthy 
toxicologists,  and  the  detection  with  certainty  of  single  acids  and  bases  of 
common  occurrence,  is  about  as  much  a.s  can  be  expected  of  the  mass  of 
students.    The  practice  in  mani])ulation  needed  for  attaining  this  point  will 
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be  sufficient  to  enable  them  to  tell  one  thing  from  another,  and  to  apply 
properly  the  tests  for  most  of  the  common  impurities  in  pharmaceutical 
preparations.  While,  however,  I  would  restrict  within  narrow  limits  the 
acquaintance  with  the  facts  of  Chemistry  which  should  be  exacted  of 
medical  students,  there  is  another  dii-ection  in  which  I  think  it  very 
undesirable  to  contract  the  definition  of  Chemistry,  namely,  in  regard  to  the 
allied  branches  of  physics.  The  experimental  laws  of  heat,  and,  to  some 
extent,  those  of  electricity  also,  should  be  embraced  within  the  course.  They 
are  not  strictly  Chemistry,  but  so  intimately  connected,  not  merely  with 
chemical  action  but  with  aU  forms  of  physical  action,  that  a  knowledge  of 
them  is  almost  essential  to  the  due  study  of  physiology  and  such  like 
subjects.  In  order  to  avoid  all  ambiguity,  it  would  be  well,  I  think,  if  the 
Council  would  state  specifically,  as  a  recommendation,  that  the  experimental 
laws  of  heat  and  electricity  should  be  included  under  the  head  of 
Chemistry.  The  limits  of  the  examinations  in  these  branches  must  be 
defined  from  time  to  time,  as  in  the  case  of  Chemistiy  proper.  These  limits 
may  be  very  narrow  in  the  case  of  electricity,  and  so  chosen  as  to  tax  the 
memory  as  little  as  possible,  but  bring  out  a  knowledge  of  the  general  laws, 
because  these  sciences  are  for  the  medical  student  only  ancUlary  to  the  study 
of  other  things ;  and  it  is  the  application  of  their  principles  to  other  sciences, 
such  as  Physiology,  which  it  is  most  important  for  him  to  understand.  This 
leads  me  to  the  second  question  : — 

2.  "  As  to  the  period  in  the  four  years'  course  in  which  Chemistry  may 
best  be  studied,  and  the  time  to  be  devoted  to  it." 
Since  Chemistry  may  be  said  to  underlie  aU  the  other  sciences  prescribed 
for  the  medical  stiident,  inasmuch  as  it  treats  of  properties  of  matter  which 
are  of  a  general  character  and  are  independent  of  the  mere  form  of  the 
matter,  it  ought  plainly  to  be  the  first  studied  ;  and,  I  think,  the  study  of  it 
ought  to  be  concluded  ia  the  first  year.  When  there  are  many  new  ideas  to  be 
gained,  they  do  not  present  themselves  in  definite  form  or  with  sufficient 
clearness  at  first,  so  that  I  do  not  consider  that  less  than  a  year  is  time 
enough  to  allow  to  Chemistry ;  but  the  student  can  hardly  afford  to  give 
more  time  to  it  than  this,  at  least  if  he  give  so  miich  attention  to  it  that  he 
may  be  said  to  be  studying  it  during  that  time.  I  have  a  very  decided 
opinion  that  it  would  be  to  the  advantage  of  medical  students  in  general  if 
they  were  put  through  their  examination  in  Chemistry  at  the  end  of  the  first 
year  of  their  course,  in  order  that  they  may  learn  it  in  a  definite  way  while 
they  are  about  it,  and  because  it  is  often  slurred  over  at  first,  and  thereby  the 
very  use  of  it  in  its  application  to  other  subjects  is  lost.  It  is  this  application 
of  it,  which  I  regard  as  of  real  importance,  that  a  medical  student  should 
understand  ;  and,  for  this  reason,  I  would  insist  on  it  as  a  preliminary  study, 
but  free  him  fi-om  the  burden  of  any  examination  in  it,  as  a  distinct  science, 
pX  a  later  period  of  the  course. 
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3.  "  With  regard  to  the  manner  of  teaching  Chemistiy." 
I  do  not  think  that  anything  else  can  entii-ely  supersede  formal  lectures 
with  experimental  illustrations,  for  in  no  other  way  can  the  broad  features 
and  general  principles  be  so  well  brought  before  the  student.  At  the  same 
time,  no  lectures,  in  which  the  professor  is  the  sole  speaker  and  expeiimenter, 
afEord  by  themselves  adequate  instruction  for  ordinary  minds,  which  require 
to  have  the  same  point  put  before  them  more  than  once  and  fi-om  several 
points  of  view.  A  system  of  catechetical  lectures  in  classes  not  exceeding 
15  or  18,  in  which  each  student  in  turn  may  act  as  demonstrator,  and  answer 
the  questions  of  his  fellow  students  imder  the  superintendence  of  a  teacher, 
seems  to  me  the  best  supplement  to  the  formal  lectiu-es  before  mentioned. 
In  these  classes  the  simpler  experiments  shown  in  the  formal  lectures  might 
be  repeated  by  the  students,  and  they  might  be  made  to  work  out  numerical 
and  other  examples  of  the  aj)plication  of  the  laws,  for  in  no  other  way  can 
they  so  well  arrive  at  a  comprehension  of  the  practical  bearing  of  these 
laws.  I  need  not  add  that  practical  analysis  can  only  be  learnt  by  actual 
manipulation. 


Dr.  STEVENSON  MACADAM,  HMnhiM-gh. 

In  reply  to  your  letter  of  date  4th  August,  I  beg  to  submit  the  following 
opinion  on  the  points  submitted  to  me  : — 

1.  "The  topics  which  may  most  advantageously  be  included  under  the 

subject  of  Chemistry  "  are — 
The  Non-Metallic  Elements  ; 

The  Metallic  Elements,  especially  in  relation  to  their  medicinal  coin- 
pounds  ; 

Organic  Chemistry,  including  the  Amylaceous  and  Saccharine  groups ; 
the  Albuminous  group  ;  the  Alcohols,  Ethers,  and  Acids  ;  the  Oila 
and  Fats  ;  the  Alkaloids,  and  Cyanogen  and  its  compounds ;  and 
Chemical  Philosophy. 

2.  "  The  period  in  a  four  years'  course  when  Chemistry  can  be  most  profit-, 
ably  studied"  is  the  first  year,  as  a  knowledge  of  Chemistry  is  essential  to  the 
study  of  Materia  Mcdica,  Physiology,  and  Practice  of  Medicine  ;  and  the 
length  of  time  which  should  be  devoted  to  it  should  not  be  less  than  eight 
months. 

3.  "  The  manner  in  which  Chemistry  can  best  be  taught"  is  by  a  course  of 
lectures,  extending  over  five  or  six  months  ;  and  by  instruction  in  Practical 
Chemistry  or  analysis  during  three  months. 

The  only  other  observation  which  occurs  to  me  as  desei-ving  of  attention  is 
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in  regard  to  the  mode  of  conducting  the  examinations  of  students  in 
Chemistry,  which  should  be  both  oral  and  written  on  the  subject  of  the 
lectui-es,  and  be  thoroughly  practical  in  the  case  of  Practical  Chemistry. 
The  latter  point  may  be  gained  by  calUng  upon  the  student  to  exhibit  his 
skill  in  the  testing  or  detection  of  substances,  especially  those  of  a  poisonous 
or  medicinal  nature. 


Dr.  Wm.  MARCET,  London. 

SCHEME  OF  MEDICAL  TUITION  FOR  THE  FIRST  TWO  YEARS, 
WITH  ITS  RELATIONS  MAINLY  TO  CHEMISTRY. 


FIRST  YEAR. 

Winter  Session. 

Anatomy.  Physiology. 

For  Three  Months. — (Lectures)  Elements  of  Cliemistry  including  Natural 
Philosophy,  partly  as  an  introduction  to  Materia  Medica. 

SuMMEE  Session. 

Botany,  Practical  Physiology  (Microscope),  Materia  Medica. 

SECOND  YEAR. 

WiNTEB  Session. 

CJiemistry. 

Anatomy  (General). 

Demonstrations  and  Dissections  applied  to  Surgeiy,  &c. 
Last  two  months. — Practical  Chemistry  in  a  laboratory  to  apply  tests  and 
determine  specific  gravities  with  a  balance. 

Summer  Session. 

Practical  CJiemistry  (in  a  laboratory)  including  Toxicology  and  the  other 
subjects  treated  in  the  course  of  lectures  (except  the  application  of  tests). 

Dispensing  and  Plia/rmaceitti<2al  Chemistry. 

Course  of  Lectures  on  Chemistry  (applied  to  Medicine),  divided  into 
Three  Parts. 
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Part  I.  would  include — 

The  elements  and  laws  of  Chemistry. 
A  few  lectures  on  Natural  Philosophy. 
The  Chemistry  of  the  Metalloids. 

The  Chemistry  of  those  metals,  the  compounds  of  which  are  described 

in  the  British  PJiarmaoopoeia  (including  metallic  poisons). 
Salts. 

A  few  lectures  on  compound  varieties,  fermentation  and  putrifection 
of  the  alcohols  and  organic  acids. 
A  portion  of  Part  I.  would  form  the  subject  of  the  short  course  of  lectures 
in  the  First  Winter  Session. 

Paet  n.  would  include — 

Chemistry  applied  to  Physiology,  &c. 
Constituents  of  the  Blood. 

„  „      Tissues  (fats). 

„  „  Secretions, 

their  preparation  and  properties ;  quantitative  determination  of 
the  organic  and  mineral  constituents  of  the  animal  fluids  and 
tissues,  by  gravimetric  and  volumetric  methods. 
The  Chemical  phenomena  of  digestion. 

Pabt  III.  would  iaclude — 

Chemistry  applied  to  Toxicology. 
Detection  of  Poisons — 

In  contents  of  stomach  and  bowels. 

In  secretions. 

In  tissues. 

Chemistry  and  detection  of  organic  poisons. 
Chemistry  applied  to  Hygiene  : 

Adulterations  of  food,  and  their  detection  («  very  im/porta/nt  subjecf)t 

Impurities  in  water,  and  their  detection. 

Impurities  in  air,  and  their  detection. 

This  plan  for  the  clinical  instruction  of  medical  students  infers  that  the 
subject  of  Chemistry  applied  to  Physiology  is  omitted  from,  or  treated  most 
superficially  in  the  course  of  Physiology. 

According  to  this  arrangement,  the  course  of  lectures  on  Physiology  will 
precede  that  on  Chemistry,  which  is  necessary  in  order  to  enable  the  chemical 
course  to  include  the  subject  of  Chemistry  applied  to  Physiology.  It  will 
also  have  the  advantage  of  grouping  together  the  study  of  the  structure 
and  functions  of  the  body.  During  the  last  two  or  three  months  of  the 
first  Winter  Session,  a  certain  number  of  lectures  might  be  delivered  on  the 
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elements  of  Chemistiy,  including  Natural  Philosophy  and  the  general  laws 
of  Chemical  Science,  which  might  be  made  to  some  extent  an  introduction 
to  Materia  Medica.  The  advantage  of  this  aiTangement  would  be  mainly, 
that  time  would  be  allowed  for  the  course  of  lectures  on  Chemistry  in  thj 
second  \vinter,  to  include  Chemistry  applied  to  Physiology  and  Toxicology, 
which  it  ought  to  do. 

The  course  of  lectui-es  on  Chemistry  would  be  delivered  in  the  second 
Winter  Session,  when  the  student's  capabilities  to  master  that  branch  of 
medical  knowledge,  considered  as  rather  difficult,  wUl  be  naturally  greater 
than  at  the  beginning  of  his  medical  studies.  It  will  be  found,  I  believe,  an 
advantage  to  give  practical  instruction  in  the  application  of  tests  in  the  last 
part  of  the  second  "Winter  Session,  which  wiU  give  more  time  to  Practical 
Chemistry  appUed  to  Physiology,  Toxicology  and  Hygiene  in  the  second 
Summer  Session. 

Instruction  in  Practical  Chemistry  would  be  conducted  in  a  laboratory 
during  the  second  Summer  Session.  This  coufse  should  be  strictly  confined 
to  Practical  Chemistry  applied  to  Physiology,  Toxicology,  and  Hygiene  ;  it 
being  understood  that  the  student  has  acquired,  practically,  the  knowledge 
of  chemical  tests  in  the  second  "Winter  Session.  I  believe  that  Chemistry 
applied  to  disease,  such  as  the  exammation  of  samples  of  morbid  urine,  had 
better  be  studied  at  the  bed-side,  or  in  a  hospital- ward  under  the  physician's 
directions. 

The  course  of  Practical  Chemistiy  should  take  up  two  hours  tlu'oughout, 
in  succession,  fom-  or  five  days  in  the  week.  The  student  should  prepare 
tmder  the  immediate  direction  of  the  professor,  samples  of  the  constituents 
of  the  blood,  tissues,  and  secretions,  and  preserve  them  so  as  to  retain  a 
coHection  of  these  substances,  which  he  can  refer  to  in  after-life  when 
necessary.  He  should  also  go  through  the  quantitative  determination  of  the 
mineral  constituents  of  the  animal  fluids  and  tissues,  and  be  instructed  in  the 
use  of  dialysers. 

"With  respect  to  Toxicology,  the  students  should  acquire  a  practical 
knowledge  of  tJie  extraction  of  poisons  from  organic  mixtures,  and  fi'om 
tissues  and  secretions,  and  of  their  tests. 

Practical  Chemistiy,  applied  to  Hygiene,  wiU  include  the  examination  of 
food  for  the  detection  of  its  adulterations.  The  analysis  of  water,  and  more 
especially  the  detection  of  its  impurities  (considered  as  unwholesome),  and 
the  detection  of  impujities  in  air. 
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A.  F.  MAEKECO,  Esq.,  Durliami. 

In  answei-  to  pai'agraph  5, 1  wish  respectfully  to  state  my  conviction : 

1.  That  the  student  in  medicine  should  not  be  registered  under  the  age  of 
seventeen. 

2.  That  duiing  his  first  Winter  Session  his  attention  should  be  given 
absolutely  to  Anatomy  and  Chemistry,  and  that  time  would  ultimately  be 
saved  by  this. 

3.  That  no  course  of  iastruction  -mM  accomplish  its  end,  which  is  not 
followed  up  by  a  rigid  testing,  practical  and  theoretical,  of  the  student's 
acqukements  ;  and  that  a  subject  not  so  examined  in,  had  better  be  omitted 
fi'om  the  cuniculum  at  once. 

Finally,  that  there  is  no  subject  of  medical  education,  in  which  reform 
would  be  at  once  more  beneficial  to  students,  and  welcome  to  its  teachers, 
than  Chemistry. 

Answers  to  Questions. 

1.  The  general  principles  of  Chemical  Physics  and  Chemistry. 

The  details  of  Chemistry  which  the  student  in  medicine  is  to  apply  to  the 
study  of — 

(a.)  Physiology. 
(J.)  Materia  Medica. 
(c.)  Medicine. 

(d.)  Medical  Jurisprudence. 
In  these  details,  I  conceive,  the  student  should  be  thoroughly  prepared^ 
before  attempting  the  above  courses,  and  the  lecturers  should  be  entitled  to 
assume  that  he  is  so  prepared,  instead  of  attempting  their  exposition,  to  the' 
exclusion  of  their  own  legitimate  work. 

2.  Decidedly,  in  the  first  Winter  Session,  and  in  two  courses  of  threef 
months  each  afterwards. 

3.  Six  months  tutorial  lectures,  every  fact  beiug  demonstrated  as  far  as 
possible. 

Eepetition  by  the  student,  under  supervision,  of  a  very  large  portion  of  the 
experiments  in  this  course.    (^See  Examvples^ 

Two  practical  courses  of  the  analysis  connected  with — 
(a.)  Clinical  Medicine, 
(&.)  Medical  Jurisprudence, 
to  be  attended  while  the  student  follows  these  subjects.* 

On  reading  over  these  answers  I  would  vrish  to  add  these  remarks  : 

I  am  speaking  from  the  point  of  view  of  a  small  school  where,  no 
doubt,  the  tutorial  plan  of  teaching  is  more  workable  than  in  a 
large  one. 

•  I  cannot  exemplify  the  kind  of  course  contemplated  better  than  by  saying  that  I 
should  use  the  3rd  and  4lh  parts  of  Dr.  ODLiira's  Manual  as  text-book. 
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2nd.  I  am  strongly  opposed  to  allowing  students  to  register  up  to  the 
15tli  of  the  first  month.  I  have  seen  enough  to  convince  me  of  the 
pernicious  efEects  of  this  regulation,  and  I  think  forty-eight  hours 
grace,  ample. 

EXAMPLE  OF  LABORATOEY  PEACTICE— FIEST  WINTER. 

Week's  Lbctubes. 

Chlorine  and  compounds  (experiments  as  in  text  books). 
Iodine,  bromine,  and  their  compounds. 

Labobatoey  Practice. 

Chlorine.    Analytical  characters  of  gas  in  solution. 

Action  on  organic  matter. 
Clilorides.    Disengagement  of  chlorine  from — of  hydroch.  acid  from — 
distinction  of  hyd  :  acid  from — metallic  yhloride  by  tests. 

Characters  of  chloride  of  silver. 
Oxides  of  Chlorine.    Eecognition  of  bleaching  salts — of  chlorates. 
Iodine  a/nd  Bromine.    Separation  from  compounds  and  identification. 


Dr.  WILLIAM  ALLEN  MILLEE,  London. 

In  replying  to  your  circular  letter  on  the  subject  of  Medical  Education, 
dated  4th  August,  1868,  I  shall  addi-ess  myself  to  your  questions  in  the 
order  in  which  they  are  proposed. 

1.  "  The  topics  which  may  most  advantageously  be  included  under 

the  subject  of  Chemistry  "  appear  to  me  to  be  these — 
(a.)  Chemistry  of  the  non-metallic  elements,  illustrating  the  laws  of 

chemical  combiuation. 
(J.)  Chemistry  of  the  metals  employed  in.  medicine  and  in  the  arts,  with 

an  explanation  of  the  principles  of  the  classification  of  crystals, 
(c.)  Organic  Chemistry. 

{d.)  Elements  of  chemical  qiialitative  analysis,  including  the  detection  of 
the  principal  acids  and  bases,  both  inorganic  and  organic,  and  the 
more  important  poisons. 
The  extent  of  detail  into  which  it  may  be  wise  to  enter,  especially  in  the 
branch  of  Organic  Chemistry,  can  scai'cely  be  defined  in  a  letter,  and  under 
any  circumstances  must  be  left  to  the  judgment  of  the  teachei- ;  though  it 
would  not  be  very  difficult  to  draw  up  a  statement  in  outline  of  the  minimum 
range  of  subjects  upon  which  the  student  might  be  required  to  be  prepared 
for  examination. 
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The  applications  of  Chemistry  to  Physiology  should  be  dealt  with  by  the 
physiologist ;  and,  if  I  may  venture  a  remark  in  passing,  on  a  subject  not  my 
own,  I  think  that  this  portion  of  the  study  of  Physiology  should  not  be  given 
during  the  first  "Winter  Session. 

2.  "  The  period  during  which  Chemistry  may  be  best  studied  in  a  four 

years'  course,"  is  during  the  first  and  second  years. 
I  am  of  opinion  that  it  would  be  an  advantage  to  the  student  to  commence 
his  studies  in  May  instead  of  in  October.    Dming  this  Summer  Session  a 
preliminary  course  of  Experimental  Physics  should  form  a  part  of  his  curri- 
culum.   This  would  prove  a  fitting  introduction  to  his  chemical  pursuits. 
Such  a  coui'se  of  physics  should  include — 
(a.)  The  elementary  piinciples  of  Mechanics  and  Hydrostatics.  The 
balance,  with  the  methods  of  weighing  and  taking  specific  gravities. 
(5.)  Pneumatics,  introducing  the  description  of  the  air-pvmip,  the  house- 
hold pump  and  the  barometer, 
(c.)  Heat,  with  the  use  of  the  thermometer  and  hygrometer. 
(d.)  Electricity,  both  of  the  ordinary  machine  and  the  voltaic  battery, 
(e.)  Optics,  so  far  as  to  explain  the  use  of  mirrors  and  lenses,  the 
construction  of  the  microscope  and  the  telescope,  and  the  optical 
arrangement  of  the  eye.    Dispersion  of  Light  and  the  prismatic 
spectrum. 

(/.)■  Sound,  and  the  principle  on  which  the  musical  scale  is  constructed. 
These  subjects  might  be  treated  in  from  forty  to  fifty  lectures.  I  attach 
great  importance  to  this  distinct  study  of  physics^  The  lectures  should  be 
copiously  illustrated  by  experiments,  tables  and  diagrams,  and  explanation  of 
apparatus  ;  due  progress  of  the  students  should  be  tested  by  frequent  oral 
and  written  examinations. 

3.  I  proceed  now  to  consider  the  third  question,  viz.,  "  as  to  the  manner 

in  which  Chemistry  can  best  be  taught." 

This  course  of  experimental  physics  wiU  have  prepared  the  student  for  a 
course  of  lectures  on  Chemistry,  which  may  be  given  as  at  present,  during 
the  .first  Winter  Session.  It  may  occupy  from  eighty  to  one  hundred 
lectures,  including  frequent  examinations,  both  oral  and  written. 

Without  such  examinations,  neither  teacher  nor  pupil  can  really  judge  of 
the  progress  which  is  being  made.  In  the  conduct  of  these  examinations  and 
the  reading  of  the  answers  written,  the  lecturer  would  need  the  aid  of  his 
demonstrator,  and  would  do  wisely  in  associating  him  with  himself  in  this 
necessary  but  laborious  portion  of  his  duty. 

It  is  scarcely  necessary  to  say  that  the  chemical  lectures  should  not  be 
merely  didactic,  they  must  be  demonstrative,  and  so  arranged  as  to  develop 
the  logical  faculty  of  the  listener,  and  consequently  should  be  abundantly 
illustrated  by  experiments,  as  well  as  aided  by  diagrams  and  tables. 

A  single  course  of  lectures  is  all  that  need  be  insisted  on.    Indeed,  in  no 
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case  do  I  think,  whatever  be  the  subject,  that  the  student  shonld  be 
compelled  to  attend  the  same  course  of  lectures  a  second  time. 

The  practical  teaching  of  Chemistry  must  be  conducted  in  a  laboratory 
fitted  up  for  the  purpose.  Here  the  pupil  must  himself  perform  the  operations 
of  testing  and  analysis  under  the  eye  of  the  teacher.  Such  a  course  is  as 
necessary  for  the  acquisition  of  a  knowledge  of  Chemistry  as  the  practice  of 
dissection  is  to  the  study  of  Anatomy ;  but  the  student  need  not  devote  so 
long  a  time  to  the  practice  of  Chemistry  as  to  Dissection.  Thirty  or  forty 
demonstrations  of  two  hours  each  might  suffice,  and  these  might  advan- 
tageously be  carried  on  simultaneously  with  the  chemical  lectures,  though  in 
practice  it  would  probably  be  found  more  convenient  to  conduct  them  during 
the  summer — which,  if  my  proposal  were  carried  out,  woidd  be  the  Second 
Summer  Session. 

The  general  suggestions,  which,  in  accordance  with  the  invitation  of  the 
Committee,  I  would  make,  are  these  : — 

1.  That  there  be  a  preliminary  Summer  Session. 

2.  That  during  this  session,  lectures  be  given  : 
(a.)  On  Elementary  Physics. 

(i.)  On  Botany. 

(c.)  That  without  a  formal  course  of  lectures  the  student  be  introduced 
to  the  study  of  Osteology,  under  the  guidance  of  the  demonstrator 
of  Anatomy. 

3.  That  there  be  no  compulsory  attendance  a  second  time  upon  the  same 
course  of  lectures. 

4.  That  those  courses  of  lectures  which  are  not  demonstrative  should  be, 
where  possible,  abridged,  whilst  clinical  teaching  should  be  increased. 


Dr.  ALFRED  S.  TAYLOR,  London. 

1,  "  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Chemistry." 

Having  regard  to  the  very  proper  restriction  of  this  inquiry,  namely,  that 
the  course  of  study  laid  down  should  comprise  what  is  necessary  to  enable 
students  to  obtain  the  requisite  knowledge  and  sMll  for  the  practice  of  the 
medical  profession,  I  am  of  opinion  that  the  topics  which  may  be  most 
advantageously  included  under  the  subject  of  Chemistry  are  the  following  : 

The  properties  of  the  metalloids  or  non-metals — their  uses  and  application 
in  Medicine  and  the  Arts, — the  compounds  which  they  form  with  each  other, 
and  the  properties  of  these  compoimds. 

Under  this  head  I  include  the  following  bodies  :  —  oxygen,  hydrogen, 


CHEMISTRY. 


35 


nitrogen,  chlorine,  bromine,  iodine,  sulphur-phosphorus  and  carbon.  There 
are  other  elementary  bodies  belonging  to  this  group,  namely,  selemium, 
fluorine,  boron,  and  selicon,  which  are  of  minor  importance,  and  need  not 
enter  into  a  course  of  Chemistry  for  medical  students.  In  a  medical 
point  of  view  they  are  of  no  interest. 

The  metalloids  selected  for  illustration  in  a  course  of  medical  Chemistry 
comprise  all  those  which  build  up  organic  compounds,  and  constitute  animal 
and  vegetable  substances  in  the  various  forms  in  which  they  present  them- 
selves. The  atmosphere,  earth,  and  sea  are  largely  formed  of  them ;  and 
their  compounds  have  important  relations  to  medical  science  and  practice. 
Most  of  the  facts  connected  with  these  elements  and  their  compounds  admit 
of  demonstration  at  the  lecture-table,  and  the  experiments  themselves  are  of 
a  nature  to  fix  and  attract  the  attention  of  a  medical  student,  and  to  make 
him  take  an  interest  in  the  study  of  the  subject.  The  chemical  history  of 
oxygen,  hydrogen,  nitrogen,  chlorine,  and  carbon,  comprises  a  large  range 
of  science,  throwing  light  upon  many  questions  connected  with  Physiology, 
Pathology,  and  the  practice  of  Medicine. 

The  metals  form  a  very  extensive  group  of  elements,  numbering  about 
fifty-three,  but  the  greater  number  of  them  have  no  interest  in  a  medical 
point  of  view,  and  a  description  of  these  and  their  properties  might  be  fairly 
omitted  from  a  course  of  lectures  and  demonstrations  intended  for  students 
of  Medicine.  This  branch  of  Chemistry  as  a  subject  for  teaching  might,  it 
appears  to  me,  be  reduced  to  the  following  heads  : — 

(a.)  Those  metals  which  form  -the  alkalies  and  alkaline  salts. 

(b.)  Common  metals  and  their  salts,  which  are  used  in  Medicine,  e.g., 
mercury,  copper,  lead,  iron,  zinc,  aluminium,  silver,  arsenic, 
and  antimony. 

In  addition  to  the  selected  metalloids  and  metals  above  mentioned,  there 
is  another  topic  which  must  be  included  in  the  course  of  chemical  instruc- 
tion for  the  medical  student,  namely.  Organic  Chemistry,  comprising  the 
chemistry  of  vegetable  and  animal  substances,  their  properties  and  uses. 
The  study  of  the  metalloids  and  metals  should  precede  the  study  of  organic 
compounds,  and  form  a  basis  for  it. 

This  topic  should  include  a  knowledge  of  the  properties  of  the  solids  and 
fluids  of  the  animal  body  with  the  changes  which  arise  from  disease,  so  far 
as  they  are  demonstrable  by  Chemistry. 

Although  not  specially  referred  to  as  a  part  of  pure  Chemistry,  it  would 
be  desirable  that  a  medical  student  should  be  instructed  in  the  methods  for 
determining  the  purity  and  strength  of  the  principal  compounds  used  in 
Medicine,  and  that  he  should  have  a  knowledge  of  the  common  impurities 
likely  to  be  found  in  medicines,  and  of  the  methods  of  detecting  them. 

There  are,  I  believe,  two  defects  in  the  present  system  of  teaching 
Chemistry  in  the  medical  schools.     1.  Physics  form  too  large  a  portion  of 
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the  course,  to  the  exclusion  of  Chemistry  proper;  and  2nd.  There  is  too 
great  a  disposition  on  the  part  of  teachers  to  go  into  the  refinements  of  the 
science,  and  to  occupy  much  valuable  time  in  the  illustration  of  subjects 
which  have  little  or  no  connection  with  Medicine  or  medical  practice. 

With  regard  to  the  first  point,  I  would  remark  that,  even  with  the  reduced 
number  of  topics  recommended  in  this  paper,  there  is  quite  enough  of 
Chemistry  proper  to  occupy  the  teacher  and  student,  without  encroaching 
upon  other  branches  of  science.  Physics,  including  heat,  light,  electricity, 
and  magnetism,  are  now  of  sufficient  extent  and  importance  to  be  taught  in 
a  separate  course  of  instruction.  They  cannot  be  introduced  into  a  Chemical 
course  without  rendering  it  necessary  to  omit  mucJi  which  is  strictly 
Cliemical.  In  one  of  the  most  popular  manuals  of  Chemistry  for  English 
students — (Fowne's  "  Chemisti-y ") — it  wiU  be  seen  that  nearly  one-half  of 
the  book  is  occupied  with  Physics,  to  the  exclusion  of  much  useful  informa- 
tion in  Chemistry  proper. 

Of  the  second  defect,  I  will  only  observe  that  has  been  encouraged,  and 
is  chiefly  maintained,  by  the  mode  of  examination  adopted  by  some  of  the 
Examining  Boards,  especially  of  the  University  of  London.  The  questions 
put  to  candidates  are  such  as  would  be  appropriate  if  they  intended 
to  become  Professors  of  Chemistry  or  Chemical  Philosophy.  These  questions 
often  involve  subjects  quite  removed  from  Medicine  or  medical  practice  ; 
and  if  the  student  is  prepared  to  answer  such  questions,  he  owes  the  power 
to  a  system  of  cramming,  or  special  instruction  to  meet  the  requirements 
of  the  examiners  whose  peculiar  views  are  known.  Some  lecturers,  having 
a  desire  to  prevent  the  system  of  grinding  or  cramming  for  examinations, 
find  it  necessary  to  introduce  into  their  lectures  topics  which  they  would 
otherwise  exclude.  A  medical  student  looks  closely  to  what  is  likely  to  form 
the  subject  of  examination  for  the  dij)loma. 

2.  "The  period  in  a  four  years'  course  when  it  (Chemistry)  can  be 
most  profitably  studied,  and  the  length  of  time  which  should  be 
devoted  to  it." 

I  am  of  opinion  that  the  best  period  in  a  four  years'  course  for  the  study 
of  Chemistry  is  as  it  is  now  fixed,  namely,  during  the  first  year's  attendance. 
There  is  much  to  fix  the  attention  of  students  in  thus  beginning  with  a 
science  which  admits  of  the  demonstration  of  its  piincipal  facts.  In 
addition  to  the  interest  thus  excited.  Chemistry  is  a  science  which,  when 
properly  taught,  trains  the  mind  to  accuracy  of  reasoning. 

If  I  make  any  exception  to  this  remark,  it  is  that  the  lectures  on  Organic 
Chemistry  might  admit  of  postponement  until  the  student  has  made  some 
advance  in  Physiology  and  Pathology  ;  say,  to  the  second  or  third  year  of 
study.  The  applications  of  Chemistry  to  Medicine  would  be  then  more 
apparent,  and  their  value  better  appreciated. 

The  student  of  the  first  year  might  profitably  take  up  the  Chemistry  of 
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the  metalloids  and  metals,  the  organic  compounds  being  reserved  for  the 
second  or  third  year. 

This  ai-rangement  might  lead  to  the  necessity  of  dividing  the  Chair  of 
Chemistry  iato  Inorganic  and  Organic,  including  Physiological  and  Patho- 
logical Chemistiy  ;  the  former  being  adapted  for  commencing,  and  the  latter 
for  advanced  students. 

In  reference  to  the  length  of  time  which  should  be  devoted'  to  Chemistry 
dming  a  foiu-  years'  course  of  study,  I  beg  leave  to  make  the  following 
suggestions  : — 

Assuming  that  the  system  of  teaching  by  lectm-es  will  be  retained,  with 
some  modifications,  I  am  of  opinion  that  three  lectures  weekly  are  as  many 
as  can  be  attended  by  a  medical  student  with  profit  to  himself.  He  has  not 
only  to  receive,  but  to  digest  the  knowledge  imparted  by  the  lecturer.  To 
require  an  attendance  on  chemical  lectures  more  frequently,  is  only  Ukely 
to  produce  confusion  in  the  mind  of  a  student.  The  chemical  knowledge 
acquired  by  a  student  does  not  depend  on  the  nvmher,  but  on  the  quality  of 
the  lectures  ;  on  the  mode  in  which  the  facts  are  imparted,  and  whether 
there  is  a  sufficient  inteiTal  between  any  two  lectures  to  aUow  him  to  think 
weU  of  the  subject,  and  arrange  the  matter  in  his  mind. 

The  present  curriculum,  from  October  1  to  March  31,  comprises  about 
thirty  weeks.  Deducting  two  weeks  for  the  Christmas  vacation,  this  would 
give  a  total  of  twenty-eight  weeks ;  thus  allowing,  at  the  rate  of  three 
lectures  weekly,  eighty-four  lectures  on  Chemistry  in  one  medical  session. 
These  are  too  numerous.  Students,  I  believe,  become  wearied  with  the 
subject,  and  the  number  of  lectures  .upon  it,  long  before  the  close  of  the 
medical  session.  They  cease  to  attend  the  lectures.  It  has  been,  I  believe, 
observed  in  most  medical  schools  of  the  metropolis,  that  the  attendance  on 
chemical  lectures  falls  ofE  veiy  much  after  the  Christmas  recess,  i.e.,  after 
the  first  half  of  the  medical  session. 

If  the  Chemical  Chair  is  not  divided,  I  am  of  opinion  that  70  lectures  on 
this  subject  during  the  fij'st  year  of  study  would  be  sufficient  for  a  student 
of  Medicine,  namely,  25  on  the  non-metals,  or  metalloids ;  15  on  the  metals ; 
and  30  on  Organic  and  Pathological  Chemistry.  If  the  Chemical  Chair  is 
divided,  I  am  of  opinion  that  Inorganic  Chemistry,  adapted  for  a  medical 
student,  might  be  comprised  in  50  lectures  as  a  maximum,  delivered  on  two 
days  weekly  during  the  first  year  ;  and  Organic  Chemistry,  in  fi'om  30  to  35 
lectures,  delivered  in  the  second  or  third  year  of  his  attendance  in  the  latter 
half  of  the  medical  session. 

3.  "  The  manner  in  which  it  (Chemistry)  can  best  be  taught — ^by  lectures, 
practical  instruction,  or  otherwise." 
I  am  of  opinion  that  for  the  proper  teaching  of  Chemistry,  lectures  should 
be  combined  with  practical  instruction  in  a  laboratoiy.    Apai-t  from  the  fact 
that  lectures  are  fitted  to  convey  to  a  student  information  not  readily  found 
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in  books,  they  are  well  adapted  to  give  to  him  that  general  knowledge  of  the 
science  which  should  precede  a  course  of  practical  instruction.  They  not 
only  sei've  to  point  out  to  him  the  proper  subjects  for  experiment,  but  they 
also  show  the  mode  in  which  experiments  should  be  performed.  No 
description  in  books  can  supply  the  place  of  this  sort  of  demonstration. 
A  lecture  furnishes  a  sort  of  skeleton-map,  which  the  student  should  fill  up 
by  practice  in  the  laboratory.  Before  he  can  derive  benefit  from  this  mode 
of  instruction,  he  ought  to  have  a  general  knowledge  of  the  properties  of 
chemical  re-agents,  the  mode  of  using  them,  and  the  apparatus  required. 
This  kind  of  knowledge  which  is  imparted  by  lectures,  is  essential,  not 
merely  for  the  proper,  but  for  the  safe  performance  of  experiments.  Not  to 
mention  the  great  waste  of  chemicals  by  students  who  have  not  had  this 
preliminary  instruction,  there  is  great  danger  in  sending  them  into  a 
laboratory  to  work  without  constant  supervision.  It  is  wholly  different  in 
this  respect  from  the  study  of  practical  Anatomy  by  dissections.  The 
uninformed  chemical  student,  by  the  thoughtiess  admixture  of  certain 
substances,  may  place  his  life  in  danger,  or  do  permanent  injury  to  himself 
or  his  fellow-students.  Constant  supervision  of  each  student  may  prevent 
accidents  of  this  kind,  but  this  is  hardly  admissible  in  a  medical  school. 
With  respect  to  the  time  at  which  practical  instruction  should  be  imparted 
in  a  laboratory,  I  would  observe  that  it  should  follow  as  soon  as  possible 
after  attendance  on  the  course  of  lectures.  This  instruction  should  also  be 
restricted  to  those  subjects  which  have  been  brought  before  the  student  in 
the  lectures.  A  student  derives  no  benefit  if  he  is  allowed  to  perform 
experiments  in  a  desultory  manner,  and  without  any  object  in  view.  Many 
of  them  look  only  to  what  is  showy  and  striking,  and  neglect  those  which 
are  simply  instructive. 

Having  regard  to  the  fact  that  the  chemical  instruction  here  described  is 
intended  for  students  of  Medicine,  to  aid  them  in  the  future  practice  of  their 
profession,  I  think  an  attendance  for  ten  weeks  in  the  laboratory — three 
days  weekly,  and  for  three  hours  on  each  day — would  be  sufficient.  This 
would  make  thirty  days'  attendance  in  the  whole.  The  student  shoidd  not 
be  wearied  with  minute  details,  or  with  the  working  of  elaborate  and 
refined  chemical  processes  which  are  not  likely  to  be  required  in  the  practice 
of  his  profession.  He  should  be  made  to  feel  an  interest  in  the  performance 
of  his  experiments,  and  that  there  is  a  practical  object  to  be  obtained  by  the 
results.  This  interest  is  destroyed  when  he  is  made  to  work  for  too  many 
days,  or  too  many  hours  a  day. 

In  these  remarks  I  have  assigned  numbers  to  the  lectures,  and  fixed  the 
intervals  which  should  elapse  between  them.  If  the  exigencies  of  medical 
and  surgical  practice  required  it,  a  further  reduction  in  the  number  of 
lectures  might  be  made,  their  place  being  suppUed  by  an  addition  to  the 
number  of  days  assigned  to  practical  instruction  in  the  laboratory. 
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In  employing  the  term  "lectures"  as  one  of  the  methods  of  instruction, 
in  the  remarks  above  made,  I  would  observe  that  this  term  is  hardly  correct, 
A  chemical  lecture  should  be  a  "demonstration  of  facts"  by  experiments, 
with  such  observations  as  are  necessary  to  make  the  results  intelligible  to  the 
minds  of  beginners. 


Dr.  ALEX.  W.  WILLIAMSON,  London. 

With  respect  to  the  first  of  the  three  questions  asked,  I  am  of  opinion  that 
Chemical  Physics  (including  the  elements  of  heat,  Ught,  and  electricity) 
ought  to  be  included  in  the  course  of  Chemistry,  untU  such  time  as  the 
students  may  come  prepared  with  a  knowledge  of  those  subjects  ; — that  the 
more  specially  chemical  part  of  the  course  ought  to  include  a  study  of  the  best 
known  properties  and  transformations  of  common  acids,  salts,  &c.,  and  of  the 
simplest  and  best-understood  organic  bodies,  such  as  would  occupy  about  one 
hundred  lectures  of  an  hour  each ; — that  such  instruction  ought  to  be 
followed  by  practical  instruction  in  the  tests  of  the  most  important  inorganic 
acids,  salts,  &c.,  sufficient  to  enable  the  student  not  only  to  detect  any  of 
them  with  facility,  but  to  give  good  evidence  of  his  conclusions.  Such 
practical  instruction  is  given  in  about  forty  lessons  of  one  hour  each,  in 
which  the  students  work  simultaneously  at  each  substance  in  its  turn,  and 
receive  their  general  directions  simultaneously.  These  "  practical  classes  " 
are  singularly  effective.  I  have  known  students  attend  them  vsithout  previous 
instruction  in  theories,  but  in  aU  cases  with  little  or  no  benefit. 

With  respect  to  your  second  question,  I  am  not  only  of  opinion  that  the 
study  of  Chemistry  ought  as  usual  to  occupy  the  commencement  of  a  four 
years'  course  of  study,  but  also  that  it  ought  to  receive  a  greater  proportion 
of  the  students'  attention,  while  it  lasted,  than  is  commonly  the  case.  Very 
few  young  men  can  really  study  Chemistry,  Anatomy,  and  Physiology 
simultaneously,  and  the  regulations  which  require  them  to  do  what  is  reaUy 
beyond  their  power  do  harm  in  many  cases.  Some  students  are  discouraged 
altogether,  others  work  at  one  of  the  three  prescribed  subjects,  merely 
attending  lectures  in  the  other  two,  and  the  more  apparent  usefulness  of 
Anatomy  or  Physiology  leads  many  of  them  to  sacrifice  Chemistry.  For 
these  and  other  reasons,  I  am  inclined  to  think  that  the  study  of  Chemistry 
ought  to  precede  that  of  Physiology. 

Practical  Chemistry  being  naturally,  and  very  properly,  a  summer  course, 
succeeding  the  theoretical  winter  coui'se,  is  far  less  engrossing,  and  may 
proceed  simultaneously  with  a  greater  number  of  subjects. 
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The  above  remarks,  although  specially  relating  to  your  first  two  questions, 
contain  the  substance  of  my  views  on  the  subject  of  the  third  question. 

The  only  way  in  which  a  real  gain  of  time  can  be  effected  in  the  study  of 
Chemistry  is  to  render  the  teaching  more  effective  while  it  lasts.  Students 
lose  time  by  attending  lectm-es  to  the  subject  of  which  they  cannot  give  due 
study,  and  it  is  not  possible  for  teachers  whose  minds  are  in  great  part 
engrossed  with  professional  matter  of  another  kind  to  do  for  their  pupils 
what,  by  greater  concentration  of  their  energies,  would  be  profitable  for 
them.  Students  must  not  be  compelled  to  attend  lectures  irrespective  of 
their  process  of  study,  and  driven  to  acquire  a  show  of  knowledge  for  the 
purpose  of  passing  an  examination.  On  the  other  hand,  every  teacher  ought 
to  be  so  earnestly  devoted  to  his  own  branch  of  science  as  to  impart  some 
enthusiasm  to  his  students,  and  give  them  an  interest  in  their  work.  I 
doubt  if  any  one  really  works  his  best  untU  he  is  made  to  love  his  work. 

I  would  gladly  pursue  these  considerations  to  a  practical  conclusion  were 
I  not  afraid  of  going  beyond  the  field  of  inquiry  which  you  have  traced  out. 
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REPLIES. 


Dr.  LIONEL  S.  BEALE,  London. 

The  subjects  which  in  my  opinion  should  be  included  under  the  head  of 
Anatomy  and  Physiology  are  as  follows  : — 

1.  The  minute  anatomy  of  aU  tissues  and  organs  of  the  body,  with  a 
description  of  their  actions  and  chemical  composition :  Physiology  proper, 
including  a  brief  statement  of  general  physiological  knowledge  of  the  present 
day.  The  different  forms  of  apparatus  used  by  Djiibois  Eeymond,  Helmholtz, 
Marey,  and  others  should  be  seen  by  the  student,  and  the  mode  of  using 
them  described.  Minute  Anatomy  cannot  be  properly  taught  unless  each 
student  is  made  to  work  practically  with  the  microscope,  and  learns  to 
demonstrate  for  himself.  Moreover,  he  should  be  practically  acquainted 
with  the  elements  of  Physiological  Chemistry. 

2.  I  think  these  subjects  should  be  taught  during  the  first  and  second 
years,  and  would  venture  to  urge  veiy  strongly  the  importance  of  an 
examination  at  the  end  of  the  first  Winter  Session.  A  coui'se  of  more 
advanced  Physiology  and  Pathology  would  be  advantageous  after  the  student 
had  passed  his  examinations  ;  but  such  would  of  course  be  given  as  soon  as 
the  demand  for  increased  information  arose,  which  would  be  necessarily 
excited  by  an  improved  training  during  the  early  years  of  studentship. 

■  3.  Minute  Anatomy  ought  to  be  taught  practically  as  well  as  by  lectures. 
A  large  room  where  students  can  work  in  connection  with  the  physiological 
department  and  study  microscopical  investigation  is  as  important  as  the 
dissecting  room.  It  is  also  most  desirable  that  a  good  physiological  laboratory 
should  be  attached  to  every  large  school.  This  would  entail  a  considerable 
expenditure  and  the  appointment  of  several  demonstrators  ;  but  in  my 
opinion  it  is  so  necessary  that  the  fees  paid  by  the  students  should  be 
considerably  increased,  in  order  that  a  more  thorough  system  of  teaching 
than  is  at  present  possible  in  most  schools  might  be  carried  out. 

It  may  be  said  there  is  no  time  for  Minute  Anatomy,  but  any  one  who 
knows  how  the  student's  time  is  now  cut  up  and  frittered  away  will  feel 
that  he  might  easily  learn  very  much  more  than  he  now  learns  during  the 
winter  Session.  In  my  judgment  it  appeai-s  absurd  to  allow  a  number  of 
utterly  ignorant  men  to  walk  about  the  wai'ds  of  an  hospital,  distiu-bing 
patients,  gossiping  \vith  each  other,  looking  at  what  they  do  not  understand, 
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and  wasting  time  that  might  be  well  employed  in  teaching  them  such  things 
as  the  difference  between  dead  and  living  bone,  the  characters  of  pus,  the 
nature  of  an  \ilcer,  the  anatomy  of  the  kidney,  the  structui-e  and  action  of 
the  heai-t,  how  to  test  mine  for  acid  and  alkali,  albumen  and  sugar,  &c.,  and 
a  number  of  other  things  of  great  practical  importance,  of  which  many,  I 
fear,  are  as  ignorant  when  they  are  about  to  become  practitioners  as  they 
were  when  they  entered  a  medical  school  for  the  first  time. 


Dr.  J.  HUGHES  BENNETT,  Edinburgh. 

In  reply  to  the  queries  made  to  me  by  the  Committee  of  the  Medical 
Council,  concerning  Anatomy  and  Physiology,  I  beg  to  say — 

1.  That  "  the  topics  which  may  most  advantageously  be  included  under 

the  subjects  of  Anatomy  and  Physiology  "  are — 
(a.)  The  Descriptive  and  Surgical  Anatomy  of  the  human  body. 
(5.)  General  Anatomy,  or  Histology,  and  Physiology. 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 
studied"  is,  for  Descriptive  and  Surgical  Anatomy,  the  first  two  years,  and  for 
General  Anatomy  and  Physiology,  the  second  and  third  years. 

3.  "  As  to  the  manner  in  which  they  may  be  best  taught,"  I  observe  that 
General  Anatomy  is  regarded  by  the  Council  as  a  distinct  subject.  I  am  of 
opinion  that  it  should  constitute  an  essential  portion  of  the  instruction  in 
Physiology,  under  the  name  of  General  Anatomy  and  Physiology,  or  of 
Histology  and  Physiology.  I  am  satisfied  that  the  attempts  which  have 
been  made  by  some  teachers  in  Scotland  to  unite  General  Anatomy  or  His- 
tology with  Anatomy  rather  than  with  Physiology  have  been  most  injurious 
and  burdensome  to  the  student. 

The  two  important  subjects  of  Descriptive  and  Surgical  Anatomy  and  of 
Histology  and  Physiology  should  be  taught  both  systematically  and  practi- 
cally— that  is,  the  first  by  lectures  and  by  dissections,  the  second  by  lectures; 
and  in  the  physiological  laboratory.  Anatomical  demonstrations  shovild  be 
confined  to  the  dissecting-room  and  given  to  a  Lbnited  number  of  students 
at  a  time,  so  as  to  secure  that  each  one  of  them  sees  and  examines  the  dis- 
section shown.  The  conversion  of  these  demonstrations  into  a  winter  course 
of  lectures,  given  in  the  theatre — ^that  is,  a  second  daily  or  supplementary 
course  of  lectures  on  Anatomy,  as  is  done  in  Edinburgh — is  an  unnecessary 
tax  on  the  students'  time  and  resources,  and  demands  the  interference  of  the 
Medical  Council. 

The  necessity  of  insisting  on  Practical  Physiology  in  the  laboratoiy,  as 
well  as  upon  Practical  Anatomy  or  Practical  Chemistry,  is  daily  becoming 
more  evident.    This  coiu'se  should  consist  in  making  the  student — 1.  Prepare 
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and  examine  for  himself  under  the  microscope,  with  varying  magnifying 
ix)wers,  all  the  tissues  and  fluids  of  the  animal  body  ;  2.  Analyse  chemically, 
qualitatively,  and  quantitatively  the  different  animal  fluids  and  solids  ;  and 
3.  Practise  the  use  of  the  various  physical  instruments  and  other  methods 
now  found  to  be  necessaiy  for  mating  exact  physiological  observations. 

Besides  the  distinct  queries  concemmg  Anatomy  and  Physiology,  which  I 
have  answered  to  the  best  of  my  knowledge,  the  Committee  say  "  they  will 
feel  obliged  by  any  further  observations  or  information  which  may  occur  to 
you  as  deserving  of  attention  in  connection  with  the  subjects  of  their  inquiry." 
Having  taken  great  interest  and  paid  special  attention  to  the  subject  of 
medical  education  in  this  and  foreign  countries,  I  recently  printed  a  pamphlet, 
in  which  my  views  are  concisely  stated.  I  herewith  enclose  a  copy,  begging 
it  to  be  understood  that  the  joassages  I  have  marked  with  ink  in  the  margin 
may  be  regarded  as  expressing  my  opinions  on  the  points  deserving  the 
attention  of  the  Committee. 

To  what  is  there  stated  (p.  17),  I  now  beg  to  ^dd  that  recent  circimistances 
have  rendered  it  important  for  the  Medical  Coimcil  to  declare  that  cHnical 
studies  should  necessarily  include,  besides  lectures,  regular  visits  with  the 
clinical  teacher  to  the  wards  of  an  hospital,  so  as  to  give  the  students  an 
opportunity  of  watching  the  progress  and  treatment  of  the  cases  he  may 
refer  to. 

I  observe  that  Morbid  Anatomy  and  Pathology  are  not  included  among 
the  svibjects  of  medical  educarion  enumerated  by  the  CouncU.  On  this  subject 
I  beg  to  refer  to  the  observations  (p.  14)  of  the  pamphlet.  Should  it  be 
thought,  however,  that  these  topics  are  capable  of  being  best  taught  with 
some  of  the  other  subjects  named,  then  I  think  those  subjects  should  be  dis- 
tinctly stated,  so  that  no  misunderstanding  may  arise  as  to  the  nature  of  the 
lectures  considered  advisable  by  the  Council.  In  this  case  lesions  of  internal 
organs  may  be  described  in  the  course  of  the  practice  of  Physic,  of  surgical 
injuries  in  the  course  of  Surgery,  and  of  obstetrical  diseases  in  tjie  course  of 
Midwifery,  whilst  general  Pathology  would  then  form  a  part  of  the  course  of 
Physiology,  and  practical  Morbid  Anatomy  would  be  taught  by  the  prosector 
in  the  hospital. 

The  following  remarks  (extracted  from  pamphlet)  constitute  my  reply  to 
the  general  inquiry  of  the  Committee  : — 

1.  What  a  Cuekiculum  of  Study  ought  now  to  be. 

Practical  slwuld  he  comlmied  mith  Systematic  Teachhuj. — So  far  from  the 
modem  method  of  cultivating  medicine  being  difficult,  it  everywhere  renders 
the  study  not  only  more  exact,  but  more  easy.  In  former  days  a  laborious 
system  of  inquiry  into  symptoms  was  necessary  to  detennine  whether  an 
individual  had  disease  of  the  lungs,  and  even  then  the  result  was  mere  con- 
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jectm-c.  At  present,  percussion  and  auscultation  of  the  chest  are  often 
sufficient  to  inform  the  physician  as  to  the  nature  of  the  case,  and  so  far  is 
the  conclusion  from  being  doubtful,  that  the  greatest  certitude  is  thus 
frequently  attained.  If  dropsy  occui-  in  an  individual,  and,  on  boiling  or 
testing  the  mine  in  a  glass  tube,  we  find  albumen  in  it,  we  recognize  that  the 
cause  of  that  dropsy  is  disease  of  the  kidney.  If  there  be  an  eraption  on  the 
skin,  and,  by  examining  microscopically  a  little  of  the  scab,  we  recognize 
that  it  contains  the  thaUi  and  sporules  of  a  fungus,  it  is  placed  among  the 
parasitic  diseases  of  the  organ,  and  treated  accordingly.  Here,  then,  are 
examples  of  how  auscultation,  chemical  tests,  and  the  use  of  the  microscope 
are  directly  serviceable  in  enabling  us  to  arrive  with  certainty  and  with  the 
greatest  rapidity  at  a  knowledge  of  disease.  Can  it  coiTCctly  be  said,  in 
either  of  these  cases,  that  such  are' useless  details,  and  that  the  student  should 
not  be  made  acquainted  with  them  ?  But  it  may  be  argued  that,  in  order  to 
arrive  at  these  results,  the  student  must  learn  auscultation,  organic  chemistry, 
and  the  use  of  the  microscope,  and  that,  according  to  the  curriculum  enjoined, 
there  is  no  provision  for  teaching  him  these  things.  Now  this  is  quite 
correct.  According  to  the  present  system  of  education,  the  student  is  called 
upon  to  attend  certain  courses  of  lectures,  and  follow  a  certain  amount  of 
hospital  practice.  Whether  he  knows  anything  in  reality  is  not  reqrured  of 
him,  so  much  as  that  at  his  examination  he  should  be  able  to  answer  certain 
questions.  Hence  the  necessity  of  poring  over  books — ^hence  the  multiplica- 
tion of  aU  sorts  of  manuals,  in  which  the  necessary  information  is  condensed 
into  the  smallest  compass — hence  the  cry  against  lectures,  and  the  greater 
amount  of  time  demanded  for  private  reading.  The  truth  is,  that  whilst 
every  branch  of  medical  study  is  becoming  more  practical,  and  demanding  a 
more  intimate  acquaintance  with  things,  we  still  adhere  to  a  system  of 
teaching  and  of  examination  that  is  too  much  directed  to  the  memory  alone. 
It  thus  happens  that  a  student  who  has  a  thorough  knowledge  of  Anatomy 
or  of  Practical  Medicine,  and  who  would  exhibit  real  knowledge  t£  examined 
with  the  subject  before  him,  or  at  the  bedside  of  the  patient,  is  often  puzzled 
by  questions  which  his  mere  memory  does  not  enable  him  to  answer.  And 
it  still  more  frequently  occurs,  that  men  who  could  not  cut  down  in  the 
human  body  on  any  one  nei-ve  or  artery,  and  who  do  not  know  a  strong  pulse 
from  a  weak  one,  or  a  moist  from  a  dry  rattle  in  the  lung,  pass  brilliant 
examinations  in  consequence  of  the  study  of  books  and  of  good  memories. 

Now,  there  can  be  no  doubt  that  much  of  this  practical  ignorance  depends 
upon  an  absence  of  practical  instruction.  The  student  should  be  encouraged, 
not  only  to  obtain  his  knowledge  from  lectures  and  from  books,  but  he  himself 
should  be  made  to  observe  and  learn  from  the  direct  use  of  his  senses.  It 
follows  that  every  subject  of  real  importance  to  be  Imown  should  be  learned, 
not  only  systematically  from  lectures  and  by  reading,  but  also  practically  by 
the  personal  investigation  of  the  student. 
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Lectti/res. — It  has  been  said  that  lectures  occasion  loss  of  time'  to  the 
student,  and  that  better  information  can  be  obtained  from  private  reading 
and  reflection.  But  this  cannot  with  correctness  be  said  of  such  lectures  as 
are  good  and  well  delivered.  An  able  condensation  of  our  existing  knowledge, 
drawn  up  by  one  thoroughly  acquainted  with  the  subject,  delivered  orally, 
with  proper  emphasis  ?ind  gesture,  and  illustrated  by  well-executed  drawings 
and  experiments,  must  be  regarded  as  amongst  the  best  means  of  instruction. 
But  if  the  lecturer  knows  little  of  his  subject,  reads  a  monotonous  compilation 
incapable  of  fixing  the  attention  of  his  class,  or  has  not  sufficient  means  for 
illustration  and  experiment,  then  the  lecture  can  produce  little  effect.  What 
is  required,  then,  is,  not  the  suppression  of  lectures,  but  that  such  as  are 
necessary  should  be  well  delivered  and  sufficiently  illustrated.  In  short, 
pains  shovild  be  taken  to  obtain  good  instructors  ;  and  this  point,  which  has 
escaped  all  wiiters  on  the  subject,  is  one  which  primarily  demands  the 
attention  of  the  Medical  CouncU. 

The  great  fault  of  many  systematic  lectures  at  present  is  that  they  are  not 
sufficiently  elementary.  Many  learned,  scientific,  and  accomplished  men  get 
tired  of  describing,  year  after  year,  the  first  principles  or  piimary  facts  of 
their  science  or  art.  They  forget  that  their  hearers  are  only  beginners  ;  and, 
instead  of  adapting  their  teaching  to  the  comprehension  of  the  learner,  they 
are  too  fond  of  assuming  that  their  hearers  know  more  than  they  really  do, 
and  of  addressing  themselves  to  the  advanced  student.  A  yoimg  lad  of 
seventeen  or  eighteen,  who  has  just  left  school,  where  he  has  been  working 
hard  to  pass  his  preliminary  examination,  is  suddenly  introduced  into  the 
botanical,  anatomical,  or  chemical  class-room.  He  hears  terms  absolutely 
strange  to  his  ears  used  with  the  greatest  familiarity,  and  is  rapidly  led  to 
study  theories  on  subjects  concerning  the  elementary  facts  of  which  he  is 
profoundly  ignorant.  What  can  be  more  absurd  than  lecturing  to  the  first 
year's  students  of  Anatomy  on  the  theories  of  growth  by  molecules,  nuclei, 
and  cells,  or  to  those  of  Chemistry  on  the  relations  between  digestion  and 
muscular  power  1  Such  students,  not  having  studied  Physiology,  are  neces- 
sarily ignorant  of  the  functions  of  growth,  digestion,  and  musculai-  contraction, 
and  cannot  be  supposed  capable  of  comprehending  the  theoretical  views  so 
elaborately  placed  before  them. 

Another  quality  should  be  considered  essential  in  every  good  systematic 
course — ^viz.,  that  it  should  include  a  sketch  of  the  entire  subject.  I  know  of 
nothing  so  injurious  in  teaching  as  that  dweUing  too  minutely  on  numerous 
details,  that  over-lengthy  description  of  topics,  that  too-copious  illustration, 
that  unnecessary  division  and  sub-division,  which  preclude  the  possibility  of 
completing  the  course.  Some  lecturers  talk  of  the  gi'eat  extent  of  their 
particular  subject,  and  purposely  make  it  extend  over  two  or  more  years. 
This  is  most  unjust  to  the  student ;  for  there  is  no  branch  of  medical 
education  concerning  which  exactly  the  same  thing  cannot  be  said,  and  if 
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all  were  to  act  in  this  manner,  from  no  one  teacher  could  the  student  obtain 
a  comprehensive  idea  of  any  department.  It  should,  in  my  opinion,  be  the 
aim  of  the  instructor  so  to  condense  and  balance  the  various  topics  he  treats 
of  as  to  give  his  pupils  an  idea  and  general  knowledge  of  the  whole,  and  not 
to  set  forth  an  exhaustive  criticism  and  description  of  aU  that  has  been 
accomplished  or  may  be  imagined.  Where  further  study  and  more  reflection 
on  particular  points  are  required,  the  student  should  be  referred  to  monographs 
or  special  treatises,  where  he  may  obtain  the  necessary  information. 

The  Sulyects  to  be  Taught. — ^When  we  come  to  consider  what  the  subjects 
enjoined  on  the  student  ought  to  be,  four  great  fundamental  topics  appear  to 
be  necessary,  which,  so  far  from  being  curtailed,  ought  to  be  most  rigidly 
insisted  on.  They  are  Chemistry,  Descriptive  Anatomy,  General  Anatomy 
and  Physiology,  and  Morbid  Anatomy  and  Pathology.  Each  of  these  topics 
should  be  taught  first  systematically  in  such  a  comprehensive  course  as  I 
have  referred  to,  and  then  practically.  Chemistry  in  the  laboratory, 
Descriptive  Anatomy  in  the  dissecting-room.  General  Anatomy  and  Physi- 
ology in  a  physiological  laboratory,  and  Morbid  Anatomy  and  Pathology  in 
the  dead-room  of  a  large  hospital.  Each  of  these  great  siibjects  should  be 
directed  by  a  professor,  having  under  him  one  or  more  skilled  assistants, 
with  apartments,  museums,  apparatus,  instruments,  and  everything  necessary 
for  enabling  liim  not  only  to  teach  the  subject  as  it  exists,  but  to  afford  his 
advanced  pupils  the  means  of  private  research  and  experiment. 

With  regard  to  the  necessity  of  these  four  fundamental  subjects  I  need 
say  little.  That  Anatomy  and  Chemistry  should  be  taught  both  systematically 
and  practically  is  universally  admitted,  but  General  Anatomy  and  Physiology 
equally  demand  a  practical  cultivation.  For  this  purpose  a  microscope 
shotild  be  put  into  the  hands  of  eveiy  student,  who  should  be  taught 
personally  how  to  use  and  demonstrate  veith  it.  A  chemical  analysis  of  the 
organic  tissues  and  fluids  should  be  also  enjoined  on  each,  and  an  acquaintance 
with  those  inquiries  connected  with  the  digestive,  circulatoiy,  respiratory, 
nervous,  muscular,  and  other  functions  of  the  economy,  such  as  actual 
experiment  can  alone  communicate.  In  1862  it  was  stated  by  Dr.  Sharpey, 
in  his  address  on  Physiology  to  the  British  Association,  "  that  the  great 
advancement  on  this  subject  is  mainly  owing  to  the  establishment  of  schools 
of  practical  Physiology  in  various  parts  of  Europe.  Opportunities  for  the 
practical  pursuit  of  Anatomy  have  long  been  deemed  an  indispensable 
requisite  for  that  study.  Chemical  laboratories,  where  young  men  ai-e 
trained  to  chemical  research,  have  powerfully  contributed  to  promote  the 
science  of  Chemistry.  To  these  are  now  added,  in  various  schools  on  the 
Continent,  and  especially  in  Germany  and  Holland,  physiological  laboratories, 
in  which  opportunities  are  offered  for  the  practical  fltudy  of  Structural 
Anatomy,  Physiological  Chemistry,  and  Experimental  Physiology.    In  these 
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establisliments  encouragement  is  given,  and  facilities  are  offered,  for  original 
research ;  and  all  the  requisite  arrangements,  with  the  best  instrumental 
appliances,  are  provided  for  that  purpose.  Accordingly,  many  valuable 
physiological  memoirs  have  emanated  from  the  practical  schools  of  Berlin, 
Dorpat,  Wiirzbui'g,  "Utrecht,  and  elsewhere ;  and  accomplished  young 
professors  and  assistants  have  been  supplied  to  the  various  German 
universities,  there  to  carry  on  their  independent  researches." 

But  Morbid  Anatomy  and  Pathology  are  by  far  too  much  neglected  in 
many  of  our  medical  schools.  The  recent  advances  in  Medicine  have  shown 
us  the  necessity  of  endeavouring  by  every  means  ia  our  power  to  discover  in 
the  living  body  morbid  states,  and  especially  the  actual  morbid  condition  of 
various  organs.  The  old  system  of  nosologies  and  attention  to  functional 
symptoms  are  in  themselves  wholly  incapable  of  determining,  in  many  cases, 
the  lesions  which  constitute  disease ;  but  when  a  knowledge  of  these  is 
conjoined  with  that  of  physical  signs  and  of  Morbid  Anatomy,  we  are  then 
frequently  capable  of  speaking  with  a  precision  which  would  have  astonished 
our  forefathers.  This  especially  holds  in  cases  of  diseased  lungs,  heart,  and 
kidneys.  What  exactitude,  for  example,  has  not  been  thrown  over  the  whole 
class  of  cardiac  diseases  by  the  conjunction  of  physical  signs  and  of  Morbid 
Anatomy  !  But  it  too  frequently  happens  that  this  latter  subject  is  put  off 
for  consideration  till  the  last  year  of  a  student's  study,  whereas  it  should 
obviously  precede  it.  Clinically,  our  object  is  to  discover  the  morbid  state  ; 
but  if  we  have  no  idea  of  that  morbid  state,  how  can  we  expect  to  find  it  ? 
Hence  in  every  medical  school  there  should  be  a  teacher  of  Morbid  Anatomy 
and  Special  Pathology,  in  possession  of  all  those  facilities  for  teaching  his 
subjects  which  a  large  hospital  only  can  give. 

I  say  nothiag  of  Botany  and  Natural  History,  because  I  think  they  should 
be  made  altogether  preliminary  to  professional  education.  I  have  had 
frequent  opportunities  of  seeing  how  the  dread  of  a  botanical  examination 
has  so  influenced  the  mind  of  the  student  during  the  two  fii-st  years  of  his 
studies  as,  in  order  to  prepare  for  it,  to  have  induced  great  neglect  of 
Anatomy  and  Physiology.  Every  facUity,  therefore,  should  be  given  to  him 
for  passing  an  early  examination  in  Botany  and  Natiu-al  History.  Insisting 
that  this  should  be  done  at  the  end  of  the  second  Winter  Session  is,  in  my 
opinion,  a  mistake.  A  great  improvement  would  be  effected  by  the  medical 
student  commenciag  his  studies  everywhere  in  summer,  and  attending  these 
classes.  In  such  a  case  he  is  allowed  in  Edinburgh  to  present  himself  for 
his  first  examination  at  the  conclusion  of  his  first  winter,  but  second  medical 
session.  This  plan,  which  has  received  every  support  from  my  colleague, 
the  Professor  of  Botany,  has  been  found  most  advantageous  to  the  student. 

The  other  topics  which  require  to  be  learned  are  Materia  Medica  and 
Pharmacy,  Medical  Jurisprudence,  and  the  three  great  subjects  of  Midwifery, 
Surgery,  and  Medicine.    Each  of  these  subjects  should  also  be  taught 
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systematically  and  practically.  The  Professor  of  Materia  Medica  should 
superintend  the  students  in  their  attempts  to  prepare  medicines  and  put  up 
prescriptions,  and  have  the  control  of  a  pharmaceutical  laboratory,  with  a 
skilled  assistant,  for  that  purpose.  The  Professor  of  Medical  Jurisprudence 
should  be  the  adviser  of  the  police  and  of  the  law,  as  indeed  is  the  case  in 
many  continental  cities  ;  so  that  not  only  may  his  students  in  the  laboratory 
be  enabled  to  exercise  themselves  in  the  art  of  detecting  poisons,  but  be 
made  familiar  with  criminal  procedures,  draw,  up  reports,  investigate 
medico-legal  cases,  &c. 

The  three  great  branches  of  Surgery,  Medicine,  and  Midvsofery,  I  need 
scarcely  say,  have  long  been  taught  practically  or  clinically,  as  well  as 
systematically.  There  can  be  little  doubt  that  what  is  now  required  is  to 
give  greater  extension  to  the  former  mode  of  instruction.  And  here  I  would 
observe  that  true  clinical  instruction  does  not  consist  in  giving  lectures  in  a 
class-room,  however  able  they  may  be  ;  but  in  seeing  that  the  students  really 
learn  and  exercise  themselves  at  the  bed-side  in  aU  that  is  necessary  for 
rendering  themselves  efficient  practitioners.  I  have  known  very  intelligent 
young  men  who  have  followed  courses  of  so-called  CUnical  Surgery,  and 
even  obtained  prizes  in  that  department,  who,  at  the  termination  of  their 
studies,  did  not  know  how  to  apply  a  bandage,  set  a  fractured  Umb,  or 
perform  the  simplest  operation.  In  the  same  way,  so-caUed  clinical  medical 
students  have  never  examined  a  case,  formed  a  diagnosis,  written  a  prescrip- 
tion, or  known  the  difference  between  a  dry  or  moist  sound  in  the  lung.  It 
has  been  alleged,  indeed,  that  making  patients  serviceable  for  the  teaching 
of  students  in  an  hospital  is  opposed  to  humanity.  But  this  and  similar 
objections  are  urged  by  persons  who  do  not  teach  clinically  as  now  explained, 
and  who  are  apparently  unacquainted  with  the  fact  that,  not  only  have  I 
practised  this  plan  in  the  Eoyal  Infirmary  of  Edinburgh  for  the  last  twenty 
years  without  inconvenience  of  any  kind,  but  that  at  this  moment  clinical 
teaching  is  carried  out  in  the  distinguished  schools  of  France,  Germany,  and 
Italy  in  the  same  manner. 

It  will  be  seen,  therefore,  that  I  consider  every  subject  should  be  taught 
practically  as  well  as  systematically — that  greater  extension  should  be  given 
to  the  first  kind  of  instruction,  whilst  a  repetition  of  systematic  courses 
would  then  be  unnecessary.  Several  of  these  even — more  especially  Materia 
Medica  and  Midwifery — might  in  all  schools  be  curtailed  to  three  months. 
I  am  happy  to  say  that  in  the  University  of  Edinburgh  practical  may  now 
be  combined  with  systematic  teaching  in  all  the  essential  depai-tments  of 
medical  education,  except  Morbid  Anatomy  and  Pharmacy.  If  the  Chair  of 
General  Pathology  were  converted  into  one  of  Morbid  Anatomy  and  Special 
Pathology,  and  connected  more  intimately  with  the  pathological  department 
of  the  Royal  Infirmaiy,  I  am  not  aware  that  a  better  distribution  of  subjects 
necessary  for  teaching  the  art  and  science  of  Medicine  could  be  made. 
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TJie  Subjects  to  be  taught  wnder  each  Department  slwuld  be  defined. — One 
thing,  however,  is  still  needed  to  save  the  student  fi-om  much  repetition  and 
loss  of  time.  A  central  authority,  such  as  the  Medical  Council,  ought  to 
define  or  cause  to  be  understood  from  time  to  time  what  in  the  existing  state 
of  our  knowledge  should  be  comprehended  under  each  department.  In  many 
schools  the  same  subject  is  taught  under  various  names,  whilst  in  others  the 
name  does  not  prevent  the  teacher  from  lecturing  upon  any  subject  he 
pleases,  however  foreign  it  may  be  to  his  proper  course.  It  has  been  con- 
tended by  some  that  eveiy  iastructor  should  be  left  to  himself;  that  his 
genius  should  be  unconfined,  and  that  it  would  be  impracticable  and 
unadvisable  to  attempt  drawing  lines  of  demarcation  where  no  natural 
boundaries  really  exist.  This  reasoning  may  seem  very  convenient  for  the 
teacher,  but  is,  I  apprehend,  injurious  to  the  student.  The  object  of  a  medical 
school  is  to  impart  such  a  knowledge  of  the  science  and  art  of  Medicine  that 
after  a  sufficient  time  the  student  may  be  qualified  to  practise  his  profession, 
not  only  without  danger  to,  but  for  the  benefij;  of  the  community.  As  the 
whole  subject  is  too  extensive  to  be  taught  by  one  person,  it  is  divided  among 
several,  each  taking  separate  departments.  But  if  it  should  happen,  from 
want  of  understanding  amongst  themselves,  from  a  feeling  of  rivalry  with 
one  another,  or  fi-om  a  desii'e  to  attract  students,  that  any  one  not  only 
entrenches  upon,  but  assumes  the  proper  functions  of  another,  it  is  clear 
some  superior  authority  should  interfere  for  the  student's  sake  to  prevent  dis- 
order. In  old  institutions  where  there  are  large  endowments,  the  necessary 
duty  may  not  be  performed,  or  it  may  be  handed  over  to  an  assistant. 
Or,  with  a  view  of  increasing  fees,  unnecessary  classes  may  be  instituted,  and 
what  ought  to  be  communicated  in  the  essential  course  is,  in  truth,  taught 
in  a  subordinate  one.  Or  again,  the  elementary  knowledge  so  necessary 
for  the  student  may  become  so  wearisome  to  the  teacher,  that  he  omits 
or  hurries  over  it,  or  gets  an  assistant  to  teach  it,  while  he  enlarges  on 
favourite  speculative  subjects,  which  his  hearers  are  not  prepared  to  under- 
stand. Such  a  mode  of  procedure  is,  as  we  have  seen,  most  injurious  to 
students,  and  is  also  unjust  to  his  colleagues  ;  for  not  only  do  the  former  not 
obtain  what  they  require,  but  the  novelty  and  freshness  of  some  other  essen- 
tial course  is  taken  away  from  them,  when  in  proper  time  they  have  to 
attend  it.  Again,  there  are  some  teachers  who  maintain,  because  they  have 
been  appointed  to  teach — say  Anatomy  or  Chemistry — that  everything 
anatomical  or  chemical  belongs  to  them  and  to  no  one  else.  For  example, 
Anatomy,  strictly  speaking,  comprehends  a  knowledge  of  the  fonn,  relative 
position,  and  connections  of  the  various  parts  of  organized  beings,  as  deter- 
mined by  dissection.  In  a  wider  sense,  it  has  been  used  to  exhibit  the 
structure  of  tissues  and  the  analogies  existing  between  different  parts  of 
animals  ;  hence  the  terms  general  and  comparative  anatomy.  Other  terms 
have  been  introduced  in  reference  to  particular  subjects  of  study  ;  such  as 
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regional  or  topographical,  medical,  surgical,  obstetrical,  physiological,  and 
pathological  anatomy.  There  is  also  an  anatomy  of  plants.  So  with 
Chemistiy,  it  may  be  mineral  or  organic,  vegetable  or  animal,  technological 
as  applied  to  arts  and  manufactiu-es,  physiological  or  pathological.  Now 
one  teacher  cannot  communicate  aU  the  aspects  of  either  Anatomy  or 
Chemistry ;  and  a  desire  to  do  so,  or  its  being  dependent  upon  caprice  or 
individual  inclination,  can  only  give  rise  to  confusion  in  medical  study. 
I  trust,  therefore,  that  amongst  the  matters  to  be  regulated  by  the  Medical 
Coimcil  will  be  a  clear  statement  of  what  each  particular  professor  should 
embrace  in  his  coiu'sc. 

The  necessity  of  this  is  rendered  more  evident  when  it  is  considered  how 
frequently  students  study  in  different  schools,  and  the  questions  which  con- 
stantly arise  as  to  what  class  in  this  place  shaU  be  received  as  equivalent 
to  another  ra  that.  For  several  years  the  University  of  Edinburgh  received 
the  class  of  General  Anatomy  and  Physiology  in  the  London  schools  as 
equivalent  to  the  course  of  the  Institutes  of  MedicLae  in  the  Scotch  schools  ; 
but  the  former  refused  to  regard  the  Institutes  as  equivalent  to  that  of 
General  Anatomy  and  Physiology.  Even  at  present  constant  confusion 
arises  from  the  different  names  given  to  similar  kinds  of  instruction,  or  to 
classes  which  have  been  unnecessarily  instituted  and  forced  into  the  curri- 
culum. Thus  anatomical  demonstrations  in  London  mean  the  assistance 
given  to  the  student  in  the  dissecting  room  ;  while  in  Edinburgh  they  have 
been  made  to  mean  an  extra  complete  course  of  Anatomy  given  in  the 
theatre  daily,  during  the  Winter  and  Summer  Sessions,  by  the  demonstrator. 

The  topics  now  considered  necessary  in  the  most  advanced  schools,  in- 
cluding Botany  and  Natural  History,  consist  of  eleven  subjects,  which  might 
readily  be  followed  by  the  student  during  four  Winter  and  four  Summer 
Sessions  without  the  slightest  fatigue.  In  fact,  I  have  ascertained  that  the 
attendance  on  aU  these  branches,  systematic  and  practical,  need  never 
occupy  him  more  than  three  or  four  hours  daily  ;  so  that  the  whole  science 
and  art  of  Medicine  would  easily  be  taught  in  four  years,  giving  ample  time 
and  opportunity  to  every  student  for  perfecting  himself  in  each  branch 
before .  assuming  the  serious  responsibilities  of  medical  practice.  (See 
Appendix.) 

II.  By  whom  Medicine  should  be  taught. 

The  framing  cumcula  and  regulations  as  to  the  teaching  of  Medicine  will 
be  of  little  advantage  unless  means  be  taken  to  ensure  that  those  who  in- 
struct are  qualified  for  the  duties  they  undertake.  Much  of  the  complaint 
that  is  made  against  this  or  that  mode  of  teaching  wiU  be  found  on  inquiry 
to  originate,  not  so  much  in  the  form,  as  in  the  manner  of  teaching.  I  have 
previously  stated  that  to  ensure,  as  far  as  possible,  proper  instructors,  is  one 
of  those  tasks  to  which  the  Medical  Council  should  give  its  best  att.ention. 
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No  one,  it  seems  to  me,  ought  to  become  a  lecturer  in  Medicine  unless  he 
can  show  that,  by  previous  studies  both  at  home  and  abroad,  he  possesses — 
first,  an  extensive  knowledge  of  his  subject ;  and,  secondly,  the  power  and 
means  of  communicating  what  he  knows  to  others. 

For  this  purpose  he  should  be  examined  in  the  science  or  art  he  professes 
to  teach  by  five  persons,  all  of  whom  are  recognized  as  being  eminent  teachers 
or  persons  thoroughly  conversant  vnth  the  special  subject.  His  means  of 
illustration — such  as  the  possession  of,  or  access  to,  a  museum  containing 
the  necessary  preparations,  the  amoimt  of  diagrams,  instruments,  or  appa- 
ratus required — should  be  investigated ;  and,  lastly,  he  should  be  requested 
to  give  a  lecture  in  public,  as  he  would  do  it  before  a  class,  and  his  oratorical 
powers  thus  directly  determined.  There  should  also  be  some  method  of 
depriving  him  of  his  licence  to  teach,  if  his  course  be  not  well  conducted, 
or  if,  instead  of  lecturing  on  the  subject  prescribed  to  him,  that  is  neglected, 
while  some  other  is  substituted  in  its  place. 

There  can  be  little  doubt  that  it  is  the  absence  of  such  regulations  that 
has  caused  so  much  dissatisfaction  among  students,  as  it  obliges  them  to 
attend  lecturers  in  no  way  distinguished  in  their  various  departments.  The 
facility  also  with  which  individuals  are  allowed  to  teach,  creates  feehngs  of 
livalry  and  a  spirit  of  opposition,  which,  so  far  from  being  beneficial  to 
education,  is  too  often  the  reverse.  What  we  require  is  a  legislation  which, 
instead  of  maintaining  a  system  of  rival  institutions  and  opposing  schools, 
perpetuating  disunion  and  retarding  the  cause  of  scientific  progress  amongst 
us,  win  draw  these  discordant  elements  together,  for  the  purpose  of  co- 
operation and  mutual  support.  Nor  is  this  impracticable,  as  such  a  con- 
stitution exists  in  most  continental  nations,  and  has  been  fovmd  to  work 
admirably.  To  this  end  the  various  universities  and  corporations,  instead 
of  independent  and  contradictory  action,  should  be  empowered  to  carry 
out  one  system  of  education  and  privilege  in  €he  three  divisions  of  the 
kingdom,  subordinate  to  a  uniform  direction.  Instead  of  numerous  schools 
acting  as  rivals  to  and  injuring  one  another,  a  machinery  ought  to  be  de- 
vised by  which  the  talent  now  diffused  and  wasted  should  be  concentrated 
under  a  wise  administration,  so  as  to  strengthen  instead  of  to  weaken  our 
great  educational  establishments.  In  this  manner  the  strongest  stimulus 
would  be  given  to  successful  exertion,  while  ability  and  scientific  merit 
might  hope  to  meet"  something  like  adequate  reward. 

in.  The  Natuek  of  the  Examinations  to  -which  a  Student 

SHOULD  be  subjected. 

"With  examinations,  as  with  teaching,  the  fii'st  point  is  to  secure  that  the 
examiners  thoroughly  know  the  subjects  upon  which  they  examine,  and  are 
capable  of  eliciting  fi'om  the  student  the  amount  of  his  knowledge.  On 
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looking  over  the  list  of  our  examining  boards,  it  will  too  often  be  seen  that 
the  gentlemen  who  compose  them  have  never  taught  or  especially  studied 
the  matters  on  which  they  examine.  How  can  it  be  expected  that  medical 
practitioners  engaged  in  the  daily  business  of  their  profession,  and  conscien- 
tiously striving  to  cure  and  alleviate  disease  from  morning  to  night  among 
their  patients,  can  keep  themselves  acquainted  with  the  advanced  scientific 
departments  of  medicine  ?  Even  in  practical  details  they  are  often  in  arrear 
of  the  clinical  schools.  These,  like  the  inexperienced  lecturers,  have  recourse 
the  night  previous  to  an  examination  of  the  various  manuals  of  the  day, 
which  if  the  student  does  not  happen  to  be  familiar  with,  he  inins  great  risk 
of  rejection.  The  only  sound  rule  to  be  followed  on  this  subject  is  that  the 
only  parties  capable  of  examining  are  experienced  teachers,  who,  in  conse- 
quence of  aimually  reviewing  their  special  subjects,  must  be  cognizant  of 
details.  It  is  easy  for  boards  or  the  Medical  Council  to  regulate  on  paper 
what  may  appear  to  be  an  efEective  examination ;  but  unless  they  secure 
good  examiners,  who  wiU  conscientiously  perform  their  duty,  all  such 
regulations  must  be  vain. 

It  is  supposed  by  some  that  every  member  of  the  profession  is  qualified  to 
examine  on  any  branch  of  Medicine  whatever.  I  know  at  least  one  corpora- 
tion which  has  pertinaciously  adhered  to  this  doctrine  for  many  years. 
Those  who  are  acquainted  with  the  actual  condition  of  the  various  branches 
of  medical  knowledge,  as  now  taught  in  the  schools,  will  readily  see  how 
the  carrying  out  of  such  a  view  accounts  for  the  numbers  introduced  into 
the  profession,  who,  as  Dr.  Parkes  pointed  out,  cannot  practise  with  safety. 

For  the  same  reason  that  teaching  should  be  practical,  so  should 
examinations.  Thus  the  candidate  should  be  made  to  show  his  know- 
ledge by  naming  objects  placed  before  him,  by  performing  chemical  analyses 
or  experiments  himself,  in  displaying  parts  by  dissection  or  objects  under  a 
microscope,  and,  above  all,  by  showing  at  the  bedside  a  sufficient  knowledge 
of  disea.se,  of  diagnosis,  and  of  aptittide  for  treatment.  It  is  only  in  this 
manner  that  the  parrot  system  of  repetition  and  of  grinding  can  be  got 
rid  of,  and  the  student's  mind  directed  to  the  true  objects  of  study.  I  am 
also  satisfied  that,  in  this  manner,  both  teaching  and  examination  would 
be  rendered  not  only  more  interesting  and  satisfactoiy,  but  would  be 
attended  with  far  less  fatigue  and  mental  distress  to  the  student. 

To  those,  however,  who  look  upon  examinations  fi'om  the  old  point  of 
view,  it  appears  to  be  a  most  difiicult  thing  for  the  student  to  show  any 
ability  in  art  or  practice.  They  urge  that  that  must  be  the  work  of  his 
after  professional  Ufe,  and  that  nothing  more  should  be  expected  from  him 
than  a  general  knowledge  of  Medicine  derived  fi-om  books  and  lectui'es. 
But  considerable  experience  in  this  matter  has  convinced  me  that  nothing 
can  be  more  laborious,  wearisome,  and  in  many  cases  useless,  than  this 
attempt  to  burden  his  memoiy.    Surely  a  man  who  has  carefully  watched 


64 


ANATOMY  AND  PHYSIOLOGY. 


a  case  of  heart  disease,  listened  to  the  morbid  sounds  produced,  formed  his 
own  diagnosis  or  opinion  of  it,  assisted  in  its  treatment,  and  perhaps 
examined  the  heart  after  death,  will  know  more  of  such  heart  disease,  and 
remember  it  better,  than  one  who  has  tried  to  get  it  up  from  lectures  and 
books  only  ;  and  the  same  reasoning  applies  to  the  acquirement  of  eveiy 
other  branch  of  medical  study.  Instead  of  a  clinical  teacher  inten'ogating 
a  student  in  a  private  room  as  to  what  he  would  do  under  such  and  such 
circumstances,  would  it  not  be  better  for  the  candidate  not  to  answer 
questions  Uke  a  parrot,  but  to  show  what  he  could  do  at  the  bed-side — first, 
in  the  way  of  diagnosis,  and  then  in  the  way  of  treatment ;  whether  it  be 
by  bandaging  a  Umb,  di'essing  an  ulcer,  distinguishing  phthisis  from  bron- 
chitis, or  writing  a  prescription  1  These  things  must  be  learned  sooner  or 
later ;  and  would  it  not  be  wise  to  see  that  they  are  acquired  properly 
before  the  candidate  proceeds  to  j)ractise  on  the  public?  Until  ideas  of 
this  kind  are  more  extensively  adopted,  improvement  in  the  teaching  and 
examination  of  students  is  not  to  be  expected. 

On  the  other  hand,  if,  through  a  patriotic  act  on  the  part  of  the  Medical 
CouncO,  a  proper  curriculum  be  established  in  this  country,  directed  solely  to 
benefit  the  student,  and  should  both  teaching 'and  examination  be  made  more 
practical,  the  educated  youth  will  commence  his  career  in  a  very  different 
position,  and  be  animated  by  a  higher  spirit  than  has  hitherto  prevailed. 
Medical  science  and  practice,  being  familiar  to  liim,  will  command  more 
of  his  respect,  and  he  will  possess  more  real  power  of  advancing  its  claims 
to  public  confidence.  At  least,  I  think  it  must  be  admitted  that  when  the 
diploma  which  gives  him  the  right  to  practise  is  put  into  his  hand,  he  vrill 
by  such  a  system  be  better  qualified  to  act  up  to  its  statements,  and  commit 
fewer  mistakes  at  the  outset.  If  so,  a  great  impulse  must  be  communicated 
to  medical  education. 

What  our  profession  now  requires  is  that  elevation  of  sentiment  and  regard 
for  the  welfare  of  the  whole  body  which  win  lead  it  onward  in  the  scientific 
and  practical  improvements  which  everywhere  characterize  its  rapid  ad- 
vancement. Some  indeed,  incapable  of  appreciating  this  advancement,  see 
only  contradiction  in  pirogress,  and  discordance  in  what  really  is  greater 
harmony  than  has  ever  yet  been  effected  by  medical  men.  The  Medical 
Council  would  vindicate  its  claim  to  public  confidence  by  an  endeavour 
to  merge  the  conflicting  interests  of  licensing  boards  and  universities  into 
the  catholic  desire  of  elevating  the  education  of  the  profession  to  the  same 
standard  throughout  the  length  and  breadth  of  the  land.  That  in  a  pro- 
fession such  as  that  of  Medicine  there  should  exist,  not  only  in  the  same 
countiy,  but  in  the  same  city,  various  examining  boards,  so  managed  that 
the  candidate  incapable  of  passing  one  should  rush  to  another,  ^vith  almost 
the  certainty  of  obtaining  his  license,  is  a  scandal  to  the  community.  Such 
should  be  abolished,  and  little  jealousies  and  sneers  as  to  the  value  of  this 
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or  that  qualification  ought  to  cease.  It  is  by  a  like  education,  a  like 
examination,  and  a  like  qualification,  we  shall  learn  to  respect  each  other, 
diminish  the  petty  feelings  which  opposing  legislation  and  regulations  have 
fostered,  and  by  union  and  a  combined  efEort  seek  not  only  to  solve  those 
problems  which  agitate  our  science,  but  place  the  whole  body  of  its  culti- 
vators in  just  relation  to  the  government  on  the  one  hand,  and  to  the  public 
on  the  other. 


Plan  op  Medical  Study  to  be  Diffused  ovee  Four  Yeaes. 

The  essential  branches  of  medical  study  are  eleven  in  number,  each  of 
which  should  be  taught  systematically  and  practically.  They  are — 1.  Botany ; 
2.  Natural  History ;  3.  Chemistry ;  4.  Anatomy  ;  6.  General  Anatomy  and 
Physiology  ;  6.  Morbid  Anatomy  and  Pathology ;  7.  Materia  Medica ;  8. 
Medical  Jurisprudence  ;  9.  Surgery ;  10.  Medicine  ;  11.  Midwifery.  They 
may  be  diflEused  over  the  four  years,  as  follows,  it  being  understood  that 
modifications  may  be  made  to  meet  particular  cases.  This,  indeed,  will  be 
necessary  in  schools  where  Materia  Medica  and  Midwifery  are  taught  in 
courses  of  three  months  during  summer  : — 


APPENDIX. 


Systematic  and  Practical. 


M/rst  Wlntm'  Session. 


'  Systematic  Anatomy. 

„  Chemistry. 
.  Practical  Anatomy. 


Second  Smvnwr  Session. 


(Practical  Anatomy. 
„  Chemistry. 

'  Systematic  Surgery. 


Second  Winter  Session. 


General  Anatomy  and  Physiology. 
Materia  Medica  and  Pharmacy. 


Thi/rd  Summer  Session. 


I  Practical  Anatomy. 

'  Practical  Physiology. 

„      or  Clinical  Surgery. 


Pharmacy. 
Anatomy, 
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Tliird  Winter  Session. 


Systematic  Morbid  Anatomy  and  Physiology. 
„  Medicine. 
,  Practical  or  Clinical  Surgery. 


(Systematic  and  Practical  Medical  Jurisprudence. 
Practical  or  CUnical  Medicine. 
Dispensary  Practice. 


FowrtK  Winter  Session. 


Systematic  and  Practical  Midwifery. 
Practical  or  CHnical  Medicine. 
„      Morbid  Anatomy. 


By  such  an  ari-angement  all  the  imperative  branches  of  a  good  medical 
education,  including  the  eleven  subjects,  each  taught  systematically  and 
practically,  may  be  diffused  throughout  the  four  Summer  and  Winter  Sessions, 
without  the  slightest  fatigue  to  the  student.  At  no  time  will  he  be  called 
upon  to  attend  more  than  four  lectures  in  the  day  at  once,  even  when  repe- 
titions are  necessary,  so  that  there  will  be  ample  time  for  reading  and  reflec- 
tion. These  repetitions  of  systematic  or  practical  lectures  may  be  regulated 
by  the  wants  of  the  student.  As  a  general  rule,  two  systematic  courses 
of  Anatomy,  and  of  General  Anatomy  and  Physiology,  will  be  required. 
Practical  Anatomy  should  be  prosecuted  in  the  dissecting  room  for  at  least 
two  and  in  some  cases  three  years.  Clinical  instruction  in  Surgery  and 
Medicine  will  require  at  least  nine  months  each — that  is,  a  Winter  and 
Summer  Session.  It  wUI  be  wise,  also,  to  enter  to  the  hospital  perpetually 
at  the  commencement  of  the  first  Winter  Session,  and  ever  after  devote  a 
portion  of  the  day  to  the  observation  of  cases.  There  will  be  also  ample 
time  to  follow  such  special  and  extra  classes  as  a  particular  direction  of  study 
or  of  practice  may  suggest — such  as  Ophthalmology,  Insanity  with  visits 
to  an  asylum,  Syphilitic  Diseases,  Operative  Surgery,  &c.  &c.,  attendance  on 
which  should  be  encouraged  in  every  great  school  of  medicine. 


Dr.  P.  BEVAN,  Buhlin. 

In  reply  to  your  request  that  I  would  express  an  opinion  on  the  best  mode 
whereby  "the  various  subjects  of  Medical  Education  may  be  taught  with 
most  advantage,  and  in  what  order  they  should  be  studied ;  and  how  the 
examinations  on  them  may  be  arranged,"  I  would  beg  to  recommend  a 
fixed  order  of  study,  not  to  be  deviated  from,  except  under  peculiar  circum- 
stances : — 
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FiKST  Session. 

Winter  {of  Mce  Months).    Anatomy  (descriptive  and  general)  of  bones, 
muscles,  ligaments,  and  abdominal  viscera,  with  Chemistry  (general). 
Summer.    Practical  Chemistry. 

Second  Session. 

Winter.    Anatomy  (descriptive  and  general),  arterial,  venous,  lymphatics, 

and  nervous  systems. 
Summer.  Botany. 

Thied  Session. 

Winter.     Physiology,  Clinical  lectiu-es  on  Medicine  and  Surgery. 
Summer.   Materia  Medica  ;  Pharmacy. 

FoTJSTH  Session. 

Winter.    Surgical  Anatomy  ;  Senses  ;  Operative  Surgery  and  Medicine, 
SumTTier.  Midwifery  and  Forensic  Medicine. 

Students  should  be  examined  by  a  Court  of  Examiners  at  the  termination 
of  each  session,  and  obtain  a  certificate  to  enable  them  to  attend  the  next 
class.  ' 

That  Anatomy  should  be  taught  chiefly  in  the  dissecting  room ;  but 
lectures  on  Anatomy  are  essential,  for  the  following  reasons  : — 

1.  Pupils  can  never  obtain  more  than  half  a  subject  each  session,  some- 

times not  so  much,  and  the  supply  cannot  be  increased. 
This  amount  of  dissection  is  not  sufficient,  as,  during  the  first  session,  the 
student  is  only  learning  to  dissect,  and  must  destroy  many  parts  very  essential 
— and  as  to  permitting  the  demonstrators  to  dissect  for  him,  that  is  a  most 
injurious  system,  and  should  never  be  permitted  ;  one  of  the  most  important 
uses  of  dissecting  being  to  teach  the  pupil  how  to  dissect  and  operate  in 
future, 

2.  Many  parts,  i.e.,  perineum,  &c.  &c.,  require  a  considerable  knowledge 

of  Anatomy  to  enable  a  student  to  exhibit  them. 

3.  The  lecturer  should  exhibit  good  dissections,  as  an  example  for 

students  to  foUow. 

4.  The  lecturer  should  exhibit  sections  of  many  parts,  viz.,  brain,  &c., 

which  the  student  could  not  make  without  destroying  other  parts 
of  importance. 

5.  He  should  show  sections  of  bones,  &c.,  also  parts  at  different  ages  of 

development,  also  minute  inspections  (i.e.,  testes,  &c.  &c.)  which 
the  student  cannot  obtain. 

6.  The  best  plates  should  be  exhibited   and   explained,   and  when 

defective,  the  defect  explained. 
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7.  Physiological  experiments. 

8.  Microscopical  specimens,  &c. 

9.  Diagrams  and  many  other  accessories   cannot   be  obtained  by 

students. 

The  student  shoiHd  only  be  required  to  attend  the  portion  of  each  course 
on  which  he  is  to  be  examined  for  the  session. 

I  believe  an  annual  system  of  examinations  essential  to  any  good  plan  of 
education  ;  when  examinattions  take  place  after  a  term  of  years,  the  student 
puts  o£E  aU  study  till  the  last  session,  and  then  resorts  to  the  most  destructive 
system  of  oram/ming. 

The  examiners  should  be  twelve  in  number,  and  constitute  a  joint 
examining  board  for  the  kingdom. 

Three  examiners  on  Anatomy  and  Physiology. 

„  „         on  Chemistry,  Materia  Medica,  and  Pharmacy. 

„  „         on  Surgery. 

„  „         on  Medicine. 

To  satisfy  nationalities,  four  should  be  chosen  from  each  kingdom. 
The  four  for  each  kingdom  should  be  elected  by  the  present  licensing 
chartered  universities  and  colleges,  and  all  examinations  should  be  conducted 
by  them  in  the  halls  belonging  to  the  said  bodies. 

The  degrees  and  licences  should  be  conferred  by  the  several  bodies  as 
heretofore. 

The  examiners  should  be  elected  firom  the  number  of  teachers  of  five  years' 
standing,  but  should  cease  to  teach. 

The  examiners  should  be  very  liberally  remunerated,  either  by  the  crown 
or  by  a  per  centage  on  the  several  classes. 

I  believe  that  examinations,  if  conducted  practically,  by  dissections, 
operations,  and  chemical  analysis,  made  before  the  examiners,  are  the  only 
means  of  ensuring  real  knowledge  of  Medicine  and  Surgery. 


Dr.  ANDEEW  BUCHANAN,  Glasgmv. 

Report  of  Committee  appointed  Vy  tlie  Senate  of  tlie  University  of  Glasgow 
to  consider  a  Grant  of  Money  for  Practical  Assistant  to  Professor  of 
Physiology. 

The  Committee  appointed  to  consider  the  grant  of  money  for  Practical 
Assistant  to  Professor  of  Physiology  met  this  day — Present,  Professor  Rainy, 
Sir  William  Thomson,  Dr.  Gairdner,  and  Dr.  Buchanan. 
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They  agreed  to  report  as  follows : — 
Int.  That  Physiology,  as  it  ought  to  be  taught  at  the  present  day,  is  an 
experimental  science,  resting,  on  the  one  hand,  upon  Physics  and 
Chemistry,  and  on  the  other  upon  Histology  and  Descriptive  Ana- 
tomy. 

2nd.  That  without  being  taught  to  use  the  microscope,  and  being  made' 
famiKar  with  the  chemical  tests  and  physical  properties  of  the  various 
objects  which  Physiology  embraces,  the  medical  student  is  deficient 
in  some  of  the  fii'st  elements  of  his  education,  and  cannot,  in  conse- 
quence, derive  full  benefit  from  the  instruction  he  may  afterwards 
receive  in  the  more  advanced  departments  of  medical  study. 

3rd.  That  good  microscopes,  and  other  delicate  physical  instruments,  are 
required  to  teach  Practical  Physiology,  as  the  Senate,  indeed,  have 
already  recognized,  by  making  two  separate  grants  of  money  to  the 
Professor  of  Physiology  for  the  purchase  of  such  instruments. 

itJi.  That  much  time  and  care  is  required  to  keep  the  necessary  instruments 
and  apparatus  in  good  working  order,  to  prepare  delicate  objects  for 
demonstration  with  the  microscope,  and  to  make  the  requisite 
arrangements  for  illustrative  experiments. 

oth.  That  such  duties  cannot  be  satisfactorily  performed  without  an  assistant 
adequately  remunerated ;  that  such  an  assistant  must  be  a  man  fully 
educated  to  understand  the  various  experimental  manipulations  and 
the  use  of  the  instruments  under  his  care,  and  that  he  must  be, 
moreover,  fully  trustworthy  to  look  after  the  property  of  the  Senate. 

6th.  That  the  University  of  Edinburgh  grant  every  year  £100  to  the  Pro- 
fessor of  Physiology ;  and  the  Committee  consider  that  sum  as  not 
more  than  commensurate  with  the  important  objects  which  have  been 
stated  above. 

Haret  Eaxny. 
William  Thomson. 
W.  T.  Gaxrdnee. 

A.  BUCHANAJJ, 


Dr.  G.  BUCHANAN,  Glasgow. 

With  reference  to  your  queries  I  have  to  state  :  1st.  That  no  one  plan 
can  be  most  suitable  for  all  persons  and  aU  places. — Bach  school  or  hospital 
will  always  have  some  speciality. — No  great  strictness  can  be  enjoined  in 
the  manner  of  teaching. 

Anatomy  and  Physiology  should  come  early  in  the  curriculum — but  as 
Physiology  implies  a  previous  knowledge  of  Anatomy  and  Chemistry  it  should 
not  come  before  the  second  winter. 
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Anatomy  should  be  studied  for  the  first  two  years  imjjeratively,  and  some 
means — either  by  regulations  or  examination — should  be  taken  to  induce  or 
compel  the  student  to  dissect  during  a  part  of  his  third  or  fourth  year. 

The  shortest  way  to  convey  my  idea  of  how  Anatomy  may  be  profitably 
learned  is  to  sketch  my  plan  of  teaching  it, — which  I  have  found  very 
suitable  and  successful. 

First  Winter. — Junior  students  sit  two  hours  per  day  in  the  Anatomical 
reading  room,  during  the  first  three  months  of  the  session.  They 
get  bones  and  dry  preparations,  and  are  compelled  to  master  the 
details  of  Osteology  before  being  advanced ;  they  are  assisted  by 
myself  and  monitors  the  last  three  months  ;  they  occupy  the  same 
time  per  day  in  dissecting. 

During  the  six  months  they  attend  demonstrations  two  hours 
daily,  thus : — One  hour,  physiological  views  of  the  bones,  going 
over  the  whole  skeleton ;  second  part  of  same — the  nervous  system. 
The  second  hour  comprises  descriptions  of  the  regions, — also  the 
muscles,  vessels,  &c. — Surgical  Anatomy. 
Summer  Session. — Three  months. — Two  hours'  dissection  per  day.  Also, 
— one  hour  per  day, — Demonstration  of  the  Anatomy,  Physiology, 
and  often  Surgery  of  the  Genito- Urinary  Organs  (which  are  only 
touched  on  in  winter). 
Second  Winter. — Dissection  two  hours  per  day,  and  repetition  of  the 
course  of  demonstrations.    The  second  year  students  being  ex- 
amined orally  on  the  Kegional  Anatomy  piincipaUy. 
Throughout  both  years  systematic  oral  examinations  are  held  one  day 
weekly,  besides  the  more  familiar  examinations  in  the  dissecting  room  and 
reading  room. 

The  examinations  before  the  Colleges  might  well  continue,  as  at  present, 
to  be  held  at  the  end  of  the  second  year,  in  Anatomy,  Physiology,  and 
Chemistry  ;  but  this  division  of  examinations  has  a  tendency  to  induce  the 
stiident  to  neglect  dissection  afterwards,  and  some  means  should  be  adopted 
to  enforce  the  students  continuing  the  study  of  Regional  and  Surgical 
Anatomy  by  dissection,  or  being  present  at  demonstrations,  as  it  is  undoubted 
then  from  the  date  of  a  student's  licence  and  practice, — his  practical  know- 
ledge will  increase  daily, — ^but  this  knowledge  of  Practical  Anatomy  will 
daily  diminish  in  the  vast  majority  of  instances. 

With  regard  to  the  nianner  of  teaching  Anatomy,  no  doubt  tutorial  or 
private  study  is  very  necessary,  but  the  plan  by  lecture  or  demonstration 
seems  to  save  time  to  the  student,  and  to  be  essential  as  a  guide.  I  do  not 
think  the  public  lecture  could  be  avoided  or  even  diminished  in  frequency. 

I  wdsh  to  add  a  few  lines  to  the  formal  reply  to  queries  sent  to  you  as 
convener  of  Committee  of  General  Council  on  the  mode,  &c.,  of  medical 
study. 
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1.  I  am  strongly  of  opinion  that  students  of  the  first  year  should  devote 
their  first  session  almost,  if  not  altogether,  exclusively  to  study  Anatomy  and 
Chemistry.  It  is  a  waste  of  time  for  them  to  study  Physiology  till  they  have 
mastered  the  elements  of  Chemistry  and  Anatomy. 

2.  It  should  be  an  object  to  be  kept  in  view,  to  endeavour  to  induce 
students  of  the  thii-d  and  fourth  years  to  continue  the  practice  of  dissection. 

My  experience,  as  examiner,  often  leads  me  to  be  astonished  how  well 
advanced  students  will  explain  the  sti'uctwe  of  the  kidney,  liver,  lung,  &c., 
which  few  of  them  have  prepared  or  even  examined  for  themselves, 
describing  from  the  pictures  in  books ;  while  it  is  mortifying  to  find  their 
ignorance  or  forgetf ulness  of  things  that  can  be  seen  and  handled,  and  which 
knowledge  is  really  of  use  to  the  surgeon  and  physician. 

Take  twelve  candidates  at  random,  and  give  an  equal  number  of  questions 
on  structural  and  regional — especially  visceral — ^Anatomy,  and  the  truth  of 
what  I  state  will  be  remarked. 


Dr.  CLELAND,  GaVnay. 

In  complying  with  the  request  of  the  Committee  of  the  General  Council 
of  Medical  Education,  I  find  it  convenient  to  deal  first  with  the  last  of  the 
three  points  mentioned  in  your  circular. 

3.  "  The  manner  in  which  Anatomy  and  Physiology  can  best  be  taught — 
by  lectures,  practical  instruction,  or  otherwise." 

Having  had  experience  of  the  plan  pursued  in  Scotland,  according  to 
which  there  is  a  course  of  Systematic  Anatomy,  a  course  of  Demonstrations, 
and  a  course  of  Physiology  or  Institutes  of  Medicine,  and  also  of  the  plan 
pursued  in  the  Queen's  Colleges  in  Ireland  ;  according  to  which  there  is  a 
course  of  demonstrations,  so  called,  but  inclutiing  all  Anatomy  which  may 
be  learned  from  handling  bones,  or  in  the  dissecting  room,  and  a  course  of 
Anatomy  and  Physiology,  in  which  all  Microscopic  Anatomy  is  taught  as 
well  as  Physiology.  I  have  no  hesitation  in  considering  the  latter  system 
the  best,  because  in  the  former  the  student  is  most  unnecessarily  overlcctured 
on  subjects  which  veiy  few  students  can  listen  to  with  profit  for  so  long  a 
period  as  an  hour. 

The  Anatomical  lectures  ought  not  to  be  based  exclusively  on  either  the 
systematic  or  the  topographic  method.  The  muscles  ought  always  to  be 
taught  elaborately  in  this  course,  and  especial  attention  should  be  devoted 
to  their  action.    The  minute  details  of  Osteology  are  best  taught  tutorially. 
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The  joints,  surgical  anatomy,  and  the  relations  of  viscera,  are  subjects  which 
ought  to  be  carefully  treated  of  in  every  course  of  Anatomical  lectures.  But 
the  distribution  of  subordinate  branches  of  vessels,  and  a  large  amount  of 
topographic  Anatomy,  may  be  safely  left  for  the  student  to  learn  with  the  help 
of  his  own  scalpel  in  the  dissecting  room. 

It  would  probably  be  an  advantage  if  the  rules  of  the  General  Council  and 
of  examining  bodies,  relative  to  certificates,  were  such  as  to  admit  of  the 
Anatomical  course  being  divided  into  a  certain  mimber  of  senior,  and  a 
certain  number  of  junior  lectures  each  week,  so  that  in  his  fii'st  year  of 
attendance  the  student  might  miss  what  was  beyond  his  comprehension,  and 
in  his  last  year  might  miss  the  topics  with  which  he  ought  to  be  familiar ; 
but  I  should  deprecate  any  interference  with  the  liberty  of  the  lecturer  in  the 
division  of  his  course. 

The  Physiological  course  ought  to  be  illustrated  with  microscopes.  In  both 
courses  examinations  should  be  interspersed. 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 

subject  of  Anatomy  and  Physiology." 

So  far  as  the  delivery  of  lectures  is  concerned,  this  subject  may  be  left  very 
much  to  the  discretion  of  teachers,  but  for  examination  boards  a  rule  may 
be  sometimes  necessaiy. 

If  only  one  set  of  Anatomical  lectures  and  one  set  of  Physiological  lectures 
be  recognized,  as  I  have  above  recommended,  then  the  Anatomical  examina- 
tions should  include,  besides  systematic  and  topographic  Anatomy,  the  action 
of  joints  and  muscles,  and  all  questions  relating  to  the  postures  of  the  body 
and  its  parts,  and  to  progression  ;  while  the  Physiological  examination  shoidd 
include,  besides  Physiology  proper.  General  Anatomy,  Microscopic  Anatomy, 
and  aU  Anatomy  which  cannot  be  conveniently  displayed  in  the  hmnan 
subject  by  the  student  in  the  dissecting  room,  and  also  Development  so  far 
as  it  may  be  desirable  to  examine  on  it. 

2.  "  The  period  in  a  four  years'  course  when  Anatomy  and  Physiology 

can  be  most  profitably  studied,  and  the  length  of  time  which  should 
be  devoted  to  them." 

It  is  impossible  to  give  an  opinion  on  this  subject  without  referring  to  the 
whole  curriculum  of  medical  study. 

The  difficulty  in  arranging  the  curriculum  does  not  arise  so  much  from 
any  of  the  ten  subjects  mentioned  in  the  circular  as  in  providing  for  prelimi- 
nary education  and  an  elementaiy  knowledge  of  Natural  History  and  Physics. 

While  quite  agreeing  with  those  who  consider  that  Botany  and  Zoology  are 
subjects  which,  when  introduced  into  the  middle  of  a  medical  curriculum, 
are  more  liable  to  distract  and  aimoy  the  student  than  to  improve  him,  I  yet 
think  an  elementary  knowledge  of  these  subjects  most  important, — far  more 
so  than  a  smattering  of  Latin  or  Greek, — and  I  regard  it  as  a  very  great 
assistance  to  the  student  in  learnuig  Anatomy,  Physiology,  and  Materia 
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Medica.  I  therefore  venture  to  lay  before  you  as  a  suggestion  the  following 
plan  : — 


I'lEST  Yeae. 
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I  fancy  that  some  plan  of  this  sort  would  both  educate  the  student  better, 
and  make  his  examinations  easier  than  at  present. 


Dr.  J.  H.  COEBETT,  Cork. 

I  have  the  honour  to  acknowledge  the  receipt  of  your  letter,  and  in 
answer  I  beg  to  state,  according  to  my  experience,  the  subjects  of  Anatomy, 
General  Anatomy,  and  Physiology  may  be  most  profitably  taught  by  two 
coiirses,  viz  : — 

One  course  (Anatomy  and  Physiology)  of  six  months,  embracing  the 
general  anatomy  of  the  tissues,  the  composition  of  the  fluids  and  solids  of 
the  body,  the  anatomy  of  the  viscera,  and  the  functions  of  circulation, 
respiration,  digestion,  absorption  ;  office  performed  by  the  spinal  cord  and  by 
spinal  and  cerebral  nerves,  anatomy  and  physiology  of  the  organs  of  the 
senses,  &c. 

Note. — The  subjects  which  may  perhaps  be  left  in  great  measure  to 
reading  by  students  are  those  relating  to  Cerebral  Physiology  and 
Generation. 

The  other  course  (Demonstrative  and  Descriptive  Anatomy),  comprehending 
anatomy  of  bones,  joints,  muscles,  principal  vessels,  and  nerves ;  also 
Eegional  and  Surgical  Anatomy — this  course  to  be  accompanied  by  dissections 
performed  by  every  student. 

The  course  of  Anatomy  and  Physiology  may  be  most  profitably  attended 
during  the  first  and  second  Winter  Sessions.  Students  who  exhibit  fair 
proficiency  in  these  subjects  may  be  exempted  from  further  attendance.  On 
the  other  hand,  students  deficient  in  knowledge  of  the  subjects  treated  of  in 
this  course  should  be  required  to  attend  at  least  a  third  course. 

Degcriptive  AnatomT/. — I  am  of  opinion  that  students  may  be  only* 
required  to  attend  lectures  on  Descriptive  Anatomy  during  two  Winter 
Sessions  of  six  months  each,  and  that  such  courses  can  be  pursued  with  most 
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advantage  to  anatomical  and  general  medical  education  during  the  first  and 
second  years  of  the  course  of  study.  But  all  experience  has  convinced  me 
that  two  winters  at  dissections  are  inadequate  for  acquisition  of  a  know- 
ledge of  Practical  Anatomy,  or  for  laying  a  proper  foundation  for  the  practice 
of  Surgery. 

I  am  strongly  of  opinion  that  students  should  be  required  to  dissect  during 
the  third  and  fourth  years,  but  not  be  obliged  to  attend  lectures  on  Descriptive 
Anatomy  beyond  the  two  Winter  Sessions  already  referred  to. 

The  courses  of  Anatomy  and  Physiology  to  be  illustrated  by  fresh  and 
prepared  dissections,  by  anatomical  preparations,  plates,  &c. ;  examples  of 
the  various  textures  under  microscopes,  &c.  I  believe  it  of  considerable 
advantage  that  teachers  should  hold  weekly  examinations  upon  the  subjects 
treated  of  in  the  courses  of  lectures. 


G.  ELLIS,  Esq.,  London. 

My  opinion  on  an  efficient  way  of  teaching  Anatomy  will  be  best 
conveyed  to  you  by  describing  the  plan  that  has  been  followed  during  many 
years  in  University  College,  London.  As  I  have  not  any  experience  in  the 
teaching  of  Physiology,  I  shall  confine  my  remarks  to  the  subject  of 
Anatomy;  and  as  your  inquiry  (according  to  the  printed  circular  I  re- 
ceived) is  not  intended  to  embrace  the  fuller  courses  of  study  suited  for  the 
higher  jjrofessional  qualifications,  I  shall  refer  only  to  the  teaching  of  the 
Anatomical  Class  in  general. 

Period. — ^Anatomy  is  studied  during  two  winter  terms  of  six  months  each 
— viz.,  from  the  1st  of  October  to  the  end  of  March.  The  first  two  winters 
of  the  students'  time  ai-e  engaged  in  the  learning  of  Anatomy,  in  order  that 
the  examination  of  the  Eoyal  College  of  Surgeons  may  be  passed. 

Instruction. — The  student  attends  five  days  in  the  week  a  lectiu'e  of  an 
hour's  duration,  and  on  the  sixth  day  there  is  an  oral  examination  of  an 
hour  on  the  topics  of  the  lectures  during  the  week.  The  examination  is 
voluntary,  and  is  attended  only  by  a  small  proportion  of  the  students. 

Dissection  from  three  to  foui'  hours  follows  the  lecture  daily.  Li  this  part 
of  their  study  the  students  are  catechised  on  their  dissected  parts  by  myself 
and  the  demonstrators. 

Towards  the  end  of  the  second  winter  term  the  students  axe  further  prac- 
tised in  vmtten  examinations,  which  are  held  one  day  weekly.  The  demon- 
strators conduct  this  part  of  the  work  by  correcting  the  written  answers,  and 
returning  them  to  the  students  for  observation  and  study. 

Li  eveiything  that  is  done  the  teachers  constantly  endeavour  to  impart  a 
knowledge  of  things,  in  opposition  to  a  knowledge  of  words. 
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Dr.  HANDYSIDE,  Udinlmrgh. 

In  reply  to  the  inquiiies  put  to  me  by  your  Committee,  under  the  subject 
of  Anatomy  and  Physiology,  I  have  the  honour  to  observe  : 

Firstly, — That  having  regai-d  to  the  course  of  study  necessary  to  enable 
students  to  obtain  the  requisite  knovyledge  and  skill  for  the  efficient  practice 
of  their  profession,  each  of  the  four  years  of  study  ought,  in  my  opinion,  to 
extend  over  a  period  of  nine  months,  from  May  1st  tOl  July  31st ;  and  from 
October  1st  till  March  31st. 

Secondly. — That  Anatomy — embracing  as  its  topics  the  bones,  joints, 
muscles,  the  organs  of  respiration,  the  heart,  the  assimilative  organs,  urinary 
organs,  generative  organs,  the  organs  of  lactation,  the  vascular  ramifications, 
the  sympathetic  system,  the  cerebro- spinal  system,  and  the  organs  of  the 
senses — ^may  be  most  profitably  studied  in  a  three-fold  manner,  for  at  least 
the  subjoined  length  of  time,  and  at  the  following  fixed  periods  : — 

(1.)  By  four  coiu'ses,  amounting  to  21  months,  of  Dissection,  including 
that  of  the  entire  body,  once  at  least ;  with  practical  instruction 
throughout  the  day  from  9  a.m.  tUl  4  p.m.,  by  the  lecturer  in 
person. 

(2.)  By  three  courses,  amounting  to  210  demonstrations  of  Eegional 
Anatomy,  of  one  hour  each ;  during  which  the  various  structures 
and  organs  of  the  body  in  their  relative  loosition  to  each  other  should 
be  displayed,  after  which  they  ought  to  be  viewed  in  their  practical 
relations  to  Medicine  and  Surgery. 

(3.)  By  one  course  of  100  lectiu-es  on  Systematic  (including  General) 
Anatomy ;  with  tutorial  classes  for  Elementary  Anatomy,  and  for 
the  practice  and  applications  of  the  microscope  in  recognizing  the 
stracture  and  stages  of  development  of  the  several  tissues  of  the 
body. 
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Thirdly, — That  Physiology,  as  a  separate  subject,  ought  not  to  be  studied 
previous  to,  or  in  conjunction  with,  a  first  course  of  lectures  on  Systematic 
Anatomy.  Systematic  Physiology  should  be  studied,  and  can  best  be  taught 
during  the  second  Winter  Session  ;  as  seen  in  "  scheme." 

Fourthly. — That,  in  justice  to  the  claims  of  Anatomy  and  Physiology  upon 
the  time  of  the  student,  the  claims  also  of  the  remaining  subjects  of  study, 
and  the  relative  beaiings  of  all,  it  seems  essential  to  adof)t  a  fixed  "  scheme," 
regulating  the  proper  period  and  length  of  time — (on  the  plan,  perhaps,  above 
given) — ^wMch  should  be  devoted  to  these  several  subjects.  Such  might 
prove  of  advantage  to  both  teachers  and  students,  and  might  obviate  many 
mistakes  into  which  the  latter  are  too  prone  to  fall ;  such  as,  in  attending 
lectures  on  Physiology,  Midwif eiy.  Clinical  Surgery,  and  Practical  Midwifery, 
Practical  Pharmacy,  &c.,  before  making  any  progress  in  Dissection. 

Fifthly. — That,  in  answer  to  the  question,  "  How  ought  the  Examinatione, 
on  the  various  subjects  of  Medical  Education,  to  be  arranged  ?  " 

(1.)  The  Universities'  and  Koyal  Colleges'  examining  boards,  at  the 
close  of  every  Winter  Session,  ought 'in  my  opinion,  to  submit 
each  first- year,  second,  third,  and  fourth-year  student,  who  may 
produce  a  certificate  of  regular  attendance  at  his  lectures  and 
practical  instruction,  to  a  very  short  written  and  oral  examination  ; 
on  passing  which,  he  should  be  allowed  to  inscribe  his  name  in  a 
register  to  be  kept  for  the  purpose. 
(2.)  No  student  should  be  admitted  to  examination  at  the  close  of  a 
second  year,  a  third,  or  a  fourth  year,  who  shall  not  have  signed 
the  register  as  a  first-year,  a  second,  and  a  third-year  student 
respectively. 

(3.)  After  a  student  shall  have  gone  through,  in  succession,  his  four 
inscriptions,  he  should  be  entitled  to  present  himself  for  a  single 
cumulative  written  and  oral  examination — once  for  all — ^for  his 
degree  or  licence  upon  the  various  subjects  of  Medical  Education,  to 
the  study  of  which  he  would  have  devoted  himself  steadily,  in  all 
probability,  during  the  period  of  four  years.  This  system,  if  adopted, 
might  be  expected  to  put  an  end  to  the  prevailing  custom,  among 
students  of  late  years,  of  "  getting  up,"  for  a  mere  temporary 
purpose,  certain  special  subjects  of  study.  And,  incidentally,  another 
advantage  would  obviously  be  secured  ;  for  then,  on  very  tangible 
grounds,  a  greater  regularity  of  attendance  at  the  various  courses  of 
lectures  and  practical  instruction  would  be  gained. 

(4.)  Under  this  ffth  head,  I  should  feel  ready  to  enter  fully,  if 
required,  into  an  explanation  of  my  views ;  and  give  the  special 
reasons  that  seem  to  justify  me  in  urging  upon  the  Committee  of 
the  General  Council  a  return  in  one  important  respect  to  the  old 
system  of  conducting  the  examination  of  candidates  for  academical 
degrees  attd  collegiate  licences. 
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Dr.  GEOKGE  HARLEY,  London. 

In  reply  to  youi-  questions  regarding  my  views  on  the  best  mode  of  studying 
Physiology,  I  beg  to  say : — 

1st.  That  twelve  months  ought  to  be  devoted  to  it.  Six  months  in  the 
second  year,  and  six  months  in  the  third  year. 

2nd.  The  fii-st  six  months'  course  might  be  the  ordinaiy  one  of  lectures 
with  class  illustrations. 

ird.  The  second  six  months  to  be  divided  into  two  parts :  one  of  two 
months  to  be  devoted  to  Practical  Histology,  in  which  each  student  prepares 
and  examines  the  objects  for  himself,  under  the  eye  of  his  teacher ;  one  of 
fom-  months  of  Practical  Physiology,  when  the  teacher  demonstrates  by 
experiment  on  the  animal  body  the  various  functions,  with  the  nature  of 
which  the  student  has  akeady  been  made  acquainted  in  the  first  six  months' 
course. 

N.B. — As  living  animals  must  here  be  occasionally  made  use  of,  I  deem  it 
inadvisable  that  the  students  take  part  in  the  experiments.  They  ought 
only  to  be  onlookers. 

ith.  Each  six  months'  course  should  be  conducted  by  a  special  teacher. 


Messrs.  LUTHER  HOLDEN  and  G.  W.  CALLENDER, 
St.  Bartholomew'' s  Hbsjntal,  London. 

In  reply  to  your  communications  respecting  Medical  Education,  you 
must  allow  us  to  take  exception  to  the  statement  in  your  second  letter  that 
"  the  matter  is  one  of  great  and  urgent  importance." 

If  we  are  only  left  alone,  and  not  troubled  with  incessant  agitation,  we 
can  manage,  as  we  now  manage,  to  educate  medical  students  under  the 
existing  system  as  well  as  under  any  practicable  modification  of  it. 

Virtually  we  have  been  trusted  by  our  colleagues  with  the  management  of 
this  school  for  the  last  twelve  years,  and,  speaking  from  a  long  experience, 
we  are  of  opinion  that  the  present  system  of  education  works  exceedingly 
well.  It  allows,  wisely  we  think,  of  a  certain  latitude  as  regards  clinical 
teaching  in  the  wards  and  in  the  out-patients'  rooms ;  it  provides  for  such 
instruction  by  means  of  lectures  and  of  demonstrations  as  suflBices  to  prepare 
the  average  student  for  the  practical  handling  of  disease  and  injury ;  if  it 
fails  it  is  through  no  fault  of  the  system,  but  through  want  of  energy  and  of 
zeal  6ti  the  part  of  the  teachers. 

And  w6  beg  leave  to  draw  attention  to  this  fact — that  any  credit  which 
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attaches  to  St.  Bartholomew's  as  a  School  of  Medicine  and  of  Surgery  is  due, 
not  so  much  to  the  celebrity  of  the  senior  members  of  the  staff,  as  to  the 
work  which  is  done  amongst  the  students  by  the  younger  teachers,  who  are 
stimulated  by  past  example,  and  by  the  prospect  of  promotion,  to  devote 
themselves — we  use  the  word  advisedly — ^to  the  every-day  duties  of  the 
school,  which  have  always  been  theii'  first,  indeed,  their  only  considera- 
tion. 

In  reply  to  your  three  questions  we  beg  leave  to  state — 

1.  We  see  no  reason  to  interfere  with  existing  arrangements  respecting 
Anatomy  and  Physiology. 

2.  Such  subjects  should  be  studied,  as  at  present,  during  the  first  and 
second  "Winter  Sessions. 

3.  They  should  be  taught  by  lectiu'es,  by  practical  demonstrations,  and  by 
examinations,  as  now  conducted  in  our  school  under  the  existing  regula- 
tions,— a  certain  latitude  in  details  being  left,  as  now,  to  the  discretion  of  the 
teacher.  j 

We  have  to  offer  these  further  observations. 

4.  Materia  Medica,  Chemistry,  and  Practical  Pharmacy  should  be  taught 
during  the  first  Summer  Session,  "before  the  student  commences  his  first 
Winter  Session.  This  arrangement,  which  we  have  always  recommended  to 
our  pupils,  is  permitted  by  the  existing  curriculum. 

5.  We  agree  with  Mr.  Paget  in  his  suggestions  («)  that  attendance  on  one 
clinical  lecture  in  each  week  is  suificient,  and  (&)  that  demonstrations  of 
operatic  Surgery  and  of  minor  Surgery  should  supplement  the  course  of 
lectures  on  Surgery,  just  as  practical  demonstrations  supplement  those  on 
Surgical  Anatomy. 


De.  G.  M.  HUMPHRY,  Cambridge. 

I  will  reply  briefly  to  each  of  the  three  questions  proposed  : — 
1.  The  knowledge  of  Anatomy  and  Physiology  requisite  for  the  efficient 
practice  of  the  medical  profession  need  not  extend  beyond  a  knowledge  of 
the  structiire  and  functions  of  the  several  pai-ts  of  the  human  body,  and  of 
the  relation  of  those  parts  to  one  another,  it  bemg  vmdcrstood  that  this 
includes  a  knowledge  of  the  minute  structui'e  and  chemical  composition,  and 
to  some  extent,  of  the  chemical  processes  of  the  body,  which  is  essential  to 
an  appreciation  of  morbid  changes  and  processes,  and  to  the  adaptation  of 
means  of  treatment.  A  brief  sketch  of  the  animal  kingdom,  showing  the 
disposition  of  the  several  organs  in  the  different  divisions,  especially  in 
vertebrates,  should,  however,  form  an  introduction  to  the  study  of  Human 
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Anatomy,  because  it  woiild  enable  tbe  pupil  to  obtain  a  clearer  and  more 
comprehensive  idea  of  the  human  body,  and  would  thi-ow  greater  iatercst 
over  its  study.    Two  or  three  lectures  would  suffice  for  this. 

2.  The  first  two  Winter  Sessions  appeal-  to  be  the  best  time  for  the  purpose, 
and  are  usually  sufficient  for  the  acquisition  of  a  fail-  knowledge  of  Practical 
and  General  Anatomy  and  Physi,ology.  It  would,  however,  be  well  for  most 
pupils  to  continue  the  study  of  Physiology  during  a  part,  at  least,  of  the 
third  winter,  or  during  the  second  summer.  Some  discretion  as  to  the  time 
required,  ia  each  instance,  might  be  left  to  the  teacher.  (I  suppose  that 
Chemistry  would  be  studied  during  the  first  winter  and  summer.  Some 
knowledge  of  it  should  precede  the  study  of  Physiology.) 

3.  Anatomy  and  Physiology  are,  I  think,  best  taught  by  a  judicious 
combiuation  of  practical  instruction,  with  lectures  and  frequent  examina- 
tions, viva  voce  and  written. 

The  study  of  Anatomy  and  Physiology  affords  an  admirable  opportunity 
for  the  cultivation  of  the  habits  of  accurate  observation  and  of  reflection. 
It  is,  therefore,  an  excellent  preparation  for  the  medical  profession  irre- 
spective of  its  direct  relation  to  it,  and  this  opportunity  for  improving  the 
mental  quality  of  the  pupil  should  never  be  lost  sight  of  by  the  teacher, 
who  should  make  a  point  of  encouraging  the  pupil  not  merely  to  learn  the 
facts,  but  to  think  why  the  facts  are  so.  He  should  also  strive  to  make  his 
teaching  interesting,  which  is  easUy  done  by  associating  something  of 
interest — teleological,  practical,  or  other — with  each  fact  taught.  In  short, 
he  should  endeavour  not  simply  to  teach  Anatomy  and  Physiology,  but  to 
teach  them  in  such  a  way  as  to  inspire  his  pupils  with  a  fondness  for  them 
and  for  other  studies,  and  to  prepare  them  to  be  accui'ate  and  thoughtful 
medical  men.  ^ 

Oral  instruction  affords  the  best  means  of  doing  this  ;  and  it  should  be 
carried  on  in  connection  with,  and  as  a  guide  to,  the  pupil's  private  work. 

The  plan  which  I  have  followed  for  many  years  and  found  to  answer 
exceedingly  weU  (in  Osteology  and  other  parts  of  Practical  Anatomy  more 
particularly)  is  to  announce  at  each  lectui'e  the  subject  of  the  succeeding 
lecture,  so  that  the  pupils  may  prepare  it  with  theii'  books  and  other  aids  ; 
and  then,  at  lecture,  I  question  them  upon  it,  asking  the  reasons  for  the  facts 
as  weU  as  questioning  them  on  the  facts,  and  I  add  such  further  information 
as  may  be  likely  to  instinct  or  interest  them.  In  the  more  formal  lectures  I 
invariably  occupy  the  first  ten  minutes  of  the  hom-  in  questioning  on  the 
subject  of  the  preceding  lecture.  I,  in  addition,  give,  about  every  second 
week,  written  questions  to  be  answered  on  paper. 

All  pains  should  be  taken  to  mitigate  or  prevent  any  deterioration  of 
character,  or  any  disadvantage  in  the  estimation  of  other  men,  which  is 
likely  to  result  from  the  work  in  the  dissecting-room,  by  maintaining  good 
order,  cleanliness,  and  good  ventilation.   I  trust  it  will  soon  be  possible 
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and  easy  to  prevent  entirely  the  decomposition  of  bodies  during  the  period 
required  for  their  dissection.  I  think  it  worth  while  to  mention  these  points 
because,  there  is  no  doubt,  the  featm-es  of  the  dissecting-room  tend  to  cast 
some  shadow  over  the  profession,  and  prevent  many  from  entering  it  whose 
names  we  should  be  glad  to  see  in  its  lists. 


Dr.  E.  LEDWICH,  IhtWin. 

In  reply  to  your  circular  the  only  suggestion  I  would  presume  to  ofEer  is  to 
abolish  all  lectures,  in  schools  I  mean,  and  to  make  the  ultimate  examination 
the  true  test  of  a  man's  capability.  Lectures  in  the  present  day,  where  books 
can  be  had  on  every  subject,  is  simply  robbery  of  the  parent  through  the 
child,  and  on  these  grounds  should  be  abandoijed  altogether. 


Dr.  E.  D.  MAPOTHEE,  DuMin. 

In  accordance  with  your  request,  I  beg  leave  to  express  my  opinion  on — 

1.  ."  The  topics  which  may  be  most  advantageously  included  under  the 

subjects  of  Anatomy  and  Physiology." 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

3.  "  The  manner  in  which  they  can  be  best  taught — ^by  lectures,  practical 

instruction,  or  otherwise." 

I  think  I  can  most  profitably  do  so,  although  it  may  appear  egotistical,  by 
stating  the  course  I  have  myself  pursued  for  some  years. 

From  the  last  Monday  in  October  to  the  second  Monday  in  November  I 
lecture  on  Comparative  Anatomy,  taking  different  grouiDS  each  year,  say 
Mammalia  one  year.  Birds  the  next,  and  Eeptiles  and  Fishes  the  third.  I 
illustrate  the  lectures  by  specimens  from  our  great  museum  at  the  College 
of  Surgeons,  by  dissections  of  animals  dying  at  the  Zoological  Gardens,  and 
plates.  As  specimens  are  occasionally  obtained  from  the  Gardens,  or  fi-oni 
fishermen,  through  the  session,  I  dissect  them  and  lecture  on  them. 

For  the  next  f  oirr  months  I  lectui-e  five  days  weekly  on  the  subjects  usually 
included  in  a  physiological  course  (following  the  order  of  my  manual).  For 
the  fii'st  ten  minutes  I  examine  oraUy  on  the  subjects  of  last  day's  lecture. 
I  begin  a  new  subject  by  a  brief  anatomical  description  of  the  organ  engaged, 
and  by  handing  round  specimens  in  microscopes,  the  pupils  not  leaving  their 
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seats.  I  devote  twelve  lectures  to  Physiological  Chemistry,  showing  the 
tests  for  the  more  common  organic  bodies.  The  last  ten  lectures  are  devoted 
to  General  Pathology,  especially  those  subjects  which  can  be  illustrated  by 
chemical  tests  or  the  microscope.  Our  students  take  thi'ee  courses  of  Anatomy 
and  Physiology,  the  courses  for  the  first  and  second  years  being  slightly 
vai'ied,  but  the  thu-d  yeai-s'  mea  work  with  me  for  two  hours  each  Saturday 
at  tests,  microscopical  work,  and  dissection  of  lower  animals.  At  the  end  of 
the  session  the  fii-st,  second,  and  thiixl  years'  men  aa-e  examined  by  demon- 
stration, in  writing  and  vivd  voce,  and  prizes  are  awarded. 

With  regard  to  Anatomy,  three  sessions  are  devoted  to  it,  the  pupil 
attending  each  day  an  anatomical  lecture,  and  dissecting  about  two  hours 
daily,  half  the  body  being  gone  over  each  session.  I  feel  strongly  that  every 
pupil  should  have  the  opportunity  of  performing  a  full  course  of  operations 
on  the  dead  body. 

As  the  Committee  request  remarks  on  any  other  topic  connected  with 
Medical  Education,  I  take  the  liberty  of  stating  briefly  what  I  have  dwelt  on 
at  some  length  in  my  "  Carmichael  Essay,"  viz.,  that  it  is  most  desirable  to 
reduce  the  number  of  educational  and  licensing  bodies.  This  might  be  done 
by  converting  all  the  medical  corporations  into  teaching  institutions  like  the 
universities.  The  unchartered  schools  would  probably  be  discontinued,  for 
they  could  not  compete  with  the  chartered  bodies  which  possess  such  great 
museums  and  libraries.  I  would  render  it  imperative  on  all  students  to  pass 
an  examination  before  examiners  appointed  by  the  Medical  Council  who 
should  occasionally  sit  in  the  three  capitals  of  the  kingdom.  The  universities 
should  give  to  any  who  had  passed  the  stated  examination  the  degree  of 
M.D.,  and  the  Colleges  of  Physicians  and  Surgeons  the  grade  of  Fellowship, 
but  all  practitioners  should  enter  the  profession  by  the  one  portal — namely, 
the  examination  directed  by  your  Council. 


Dr.  ROBERT  McDONNELL,  F.R.S.,  BiibUn. 

I  beg  leave  to  forward  the  following  reply  to  yom'  letter  (enclosed)  of 
August,  1868. 

1st.  Under  the  subject  of  "Anatomy  and  Physiology  "  should  be  included 
Histology,  Structural  or  Minute  Anatomy,  and  Anatomy  as  it  relates  to  the 
functions  of  organs  ;  also  Physiology  as  comprised  in  the  ordinary  handbooks 
on  that  subject.  N.B. — A  separate  course  of  "  Descriptive  Anatomy  "  is 
given  in  aU  Irish  schools. 

2>id.  During  the  fii'st  two  years  of  a  foui*  years'  coui'se. 

3rd.  By  "  Practical  Instruction  " — that  is,  by  exhibition  of  specimens,  by 
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demonstration  whenever  the  subject  can  be  demonstrated,  by  models, 
diagrams,  exhibition  of  instruments  used  in  divers  experiments,  by  experi- 
ment, and  by  frequent  class  examinations. 

In  considering  "how  the  various  subjects  may  be  taught  with  most 
advantage  "  it  appears  to  me  that  everything  turns  upon  the  examinations, 
and  the  mode  in  which  they  are  arranged.  When  examinations  are  iU 
arranged  and  defective,  education  must  be  so  likewise.  Teachers  and  pupils 
must  and  will  at  once  adapt  themselves  to  the  requirements  of  the  examina- 
tions. I  should  be  ia  favour  of  three  examinations,  one  at  the  end  of  the 
second  year,  one  at  the  end  of  the  third,  and  the  last  at  the  end  of  the 
fourth. 

The  first  examination  should  deal  for  the  most  part  with  elementary 
scientific  subjects  and  general  principles.  The  later  examinations  should 
relate  to  matters  of  practice  :  all  should  be  conducted  in  the  most  practical 
manner  possible. 

Teachers  should  be  allowed  to  teach,  and  pup^s  should  be  allowed  to  learn, 
each  after  their  own  fashion.  Provided  the  student  has  acquired  the 
knowledge  necessary  to  pass  a  sound  and  thorough  examination,  I  should 
not  require  him  to  follow  any  prescribed  course  other  than  may  be  needed 
for  the  examinations. 

My  experieiuje  as  a  teacher  (now  extending  over  many  years)  induces  me 
to  believe  that  it  is  entirely  to  our  examinations  that  we  must  look  for 
improvement  in  Medical  Education.  If  the  Medical  Council  takes  care 
of  the  examinations,  the  education  will  take  care  of  itself. 


Dr.  T.  CAEGILL  NESHAM,  Nemeastle-upon-Tyne. 

In  reply  to  your  cii-cular,  I  beg  to  give  you  the  following  returns  : — 
Question  1. — (a.)  The  study  of  the  Anatomy  of  the  human  frame  as  it  may 
be  found  described  in  any  of  the  text-books  on  Anatomy — such  as  "  Quaia  and 
Sharpey's  Anatomy  " — "  EUis's  Demonstrations  " — "  Holden's  Manual  of 
Dissection,"  &c. 

(J.)  The  study  of  the  functions  of  the  various  organs  of  the  hivman  body, 
with  a  slight  explanation  of  their  Animal  Chemistry ;  leaving  the  more 
detailed  description  of  this  division  to  the  lecturer  on  Chemistry. 

Question  2. — The  fii-st  and  second  Winter  Sessions. 

The  whole  time  of  these  two  sis  months'  coiu'ses,  which  is  not  occupied 
by  the  study  of  Chemistry  and  attendance  on  lectures  (ia  the  first  session) 
on  Physiology,  and  the  further  application  of  Physiology  (in  the  second 
Winter  Session),  viz.,  experiments  and  the  use  of  the  microscope  in  Histo- 
logical Anatomy. 
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Question  3.— Three  lectures  a  week  on  Anatomy,  of  one  horn-  each  ;  one 
examination  a  week  on  the  three  lectures. 

Practical  demonstration  in  the  dissecting  room,  every  day,  from  10  A.M. 
to  4  P.M.  And  for  the  last  thi-ee  months  of  each  session  a  tutorial  class 
(optional)  twice  or  thiice  a  week,  of  one  hour's  duration. 

My  new  of  the  first  two  Winter  Sessions  of  a  student's  curriculum  is,  that 
they  should  be  devoted  to  the  study  of  Chemistry,  Physiology,  and  Anatomy, 
and  that  his  hospital  course  shoiild  not  commence  until  the  second  Summer 
Session. 


T.  W,  NUNN,  Esq.,  London. 

In  reply  to  your  ckcular  inviting  opinions  on  the  subject  of  Medical 
Education,  addressed  to  teachers,  I  have  the  honour  to  communicate  the 
following  : — 

I  assume  the  object  of  the  Committee  is  to  provide  a  scheme  of  education 
that  shall  secure  to  a  variety  of  capacities  a  uniform  or  average  amount 
of  information  on  certain  given  topics. 

Anatomy,  General  Anatomy,  Physiology,  and  Chemistiy  are  of  primary 
and  fundamental  necessity,  whilst  the  recognition  of  disease  is  the  aim  and 
puqiose  of  all  these  studies. 

The  recognition  of  disease  can  only  be  acquired  by  clinical  observation — 
the  nature  and  history  of  disease  by  systematic  teaching  in  Sm-gery, 
Medicine,  and  Midwifery,  keeping  the  declared  object  of  the  committee  in  view. 
■  I  submit  that  Forensic  Medicine  and  Materia  Medica  are  subjects  properly 
belonging  to  the  extended  course  of  study  designed  for  the  higher  walks  of 
the  profession.  The  present  duration  of  each  lecture — namely,  one  ho\ir — is 
beyond  the  limit  that  students  can  maintain  a  fixed  attention  ;  anything 
short  of  fixed  and  earnest  attention  is  obviously  worse  than  useless. 

It  is  hardly  to  be  expected  that  students  can  connect  the  part  of  an 
argument  or  the  statement  of  bald  facts,  uttered  in  October,  with  the 
conclusion  announced  in  March ;  I  therefore  humbly  beg  to  express  my 
opinion  that  the  courses  are  at  least  twice  too  long  at  present. 

The  natural  and  instinctive  mode  of  communication  of  ideas  is  by  means 
of  speech  ;  man  has  invented  a  method  of  perpetuation  of  ideas  by  writing. 
Speech  is  for  the  enumeration  of  ideas ;  writing  for  their  registration,  or  to 
effect  the  recording  of  ideas. 

It  would  be  iUogical  to  abolish  lectures,  whilst,  at  the  same  time,  ideas 
announced  could  not  be  retained,  except  by  very  few,  without  the  opportunity 
of  reference  to  a  record  of  such  ideas,  either  in  a  class-book  or  in  notes 
of  lectures. 
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Clinical  observation  ought  to  be  commenced  on,  and  should  be  continued 
from,  the  fii'st  day  of  studentship ;  and  if  Anatomy  and  Physiology  be 
especially  studied  dining  the  two  first  years.  Pathological  Anatomy  should  be 
equally  and  as  completely  insisted  on  dming  the  remaining  two  years  of 
study.  If  the  primaiy  examination  be  chiefly  in  Anatomy  and  Physiology, 
Nosology  should  also  be  included. 

Having  been  engaged  in  teaching  during  twenty-two  years,  I  have  found 
that  the  difficulty  of  apprehension  of  ideas  varies  almost  with  each  pupU, 
It  is  therefore,  in  my  opinion,  of  the  greatest  importance  that  tutorial 
teaching  should  be  largely  provided  for. 


Dr.  PAVY,  London. 

) 

Subjoined  is  what  I  have  to  state  in  answer  to  the  inquiries  addressed  to 
me  from  the  office  of  the  General  Council  of  Medical  Education. 

Question  1. 

Physiology  proper,  with  a  general  anatomical  description  of  the  various 
organs  and  textures,  including  their  minute  anatomy  and  development. 
The  functions  of  a  part  cannot,  I  conceive,  be  advantageously  studied 
without  an  acquaintance  with  its  anatomical  construction.  (Descriptive 
Anatomy,  I  take  it,  is  not  intended  to  be  included  under  the  head  of 
"  Anatomy  and  Physiology  " — at  all  events,  I  am  of  opuiion  that  it  ought  to 
be  considered  as  a  subject  apart.) 

Question  2. 

General  Anatomy  and  Physiology  should,  unquestionably  in.  my  opinion, 
come  at  the  beginning  of  the  course,  as  it  forms  the  basis  upon  which  a 
knowledge  of  disease  should  be  bivilt  up.  I  am  inclined  to  think  that  it 
could  most  profitably  be  studied  during  the  second  Winter  Session — that  is 
presuming  that  Anatomy  is  studied  dming  the  first  and  second,  and  that 
Medicine  and  Sui'gery  are  studied  afterwards. 

Question  3. 

By  illusti-ative  lectures  and  microscopic  demonstrations.  The  tenn  illus- 
trative, I  mean,  should  include  physical  and  chemico-physiological  experiments 
and  likewise  such  experiments — and  there  are  many  upon  living  animalB — as 
are  admissible.  I  feel  strongly  that  Physiology  is  becoming  more  and  more 
a  subject  admitting  of  expeiimeutal  illustrations  in  teaching,  and  that  a 
much  sounder  knowledge  is  to  be  given  by  the  inijcoduction  of  experiments 
than  without  them. 
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Dr.  RBDFEEN,  Belfast. 

In  reply  to  youi-  letter  of  the  5th  August,  1868,  it  is  my  opinion— 

Is*.  That  the  subject  of  Anatomy  and  Physiology  may  most  conveniently 
be  divided  into — (a).  General  Anatomy,  or  Anatomy  of  textures,  and  the 
Anatomy  of  the  viscera,  taught  with  their  Physiology  in  one  course;  and  (J), 
Desciiptive  Anatomy  (that  of  bones,  ai-ticulations,  muscles,  and  the  larger 
vessels  and  nei-ves)  and  dissections,  taught  in  another  course. 

The  topics  included  imder  the  term  Anatomy  and  Physiology  should  be 
such,  for  example,  as  are  included  in  the  General  Anatomy  in  the  last  edition 
of  "  Quain's  Anatomy,"  and  in  "  Kirkes's  Physiology,"  with  the  Anatomy  of 
the  viscera  in  addition. 

2-«rf.  The  course  of  Anatomy  and  Physiology  should  be  attended  during 
the  fii'st,  second,  and  third,  or  first,  second,  and  fourth  years ;  not  so  much 
for  the  purpose  of  exacting  rigorous  daily  attendance  the  thii-d  time  as  to 
give  the  student  an  opportuxiity  of  learning  thoroughly  any  subjects  or  piarts 
of  subjects  with  which  he  may  not  have  become  familiar. 

The  course  of  dissections  should  be  so  aiTauged  as  to  allow  of  each  student 
dissecting  during  the  whole  of  his  four  yeai's  without  great  expense.  Thus 
he  would  be  able  to  dissect  during  all  his  spare  time,  and  acquire  a  sound 
and  lasting  knowledge  of  the  hiunan  body,  very  superior  to  that  which  can 
possibly  be  gained  duiing  two  winters  spent  in  dissecting  a  longer  time  each 
day.  The  course  of  Descriptive  Anatomy  should  be  required  to  be  attended 
sedulously  during  the  first  two  winters,  and  the  student  should  be  permitted 
to  attend  any  part  of  the  course  during  either  of  his  subseqiient  years. 

Zrd.  Anatomy  and  Physiology  should  be  taught  by  lectures,  illustrated  by 
fresh  and  museum  preparations,  and  specimens  of  the  textines  exhibited 
under  microscopes. 

Descriptive  Anatomy  should  be  taught  by  lectures,  and  by  actual;  demon- 
strations in  the  dissecting  room ;  but  it  is  of  the  gi'eatest  importance  that 
dissecting  rooms  should  not  be  left  to  demonstrators,  however  numerous. 
Strict  discipline,  quietude,  and  steady  work  can  only  be  secured  by  the  pre- 
sence of  an  earnest  professor,  or  some  one  possessing  equal  interest  in  the 
work  and  authority  over  students. 

Botany  and  Practical  Chemistry  should  be  added  to  the  ten  subjects;  and 
Botany,  Practical  Chemistry,  Practical  Pharmacy,  Forensic  Medicine,  and 
either  Midwifeiy  or  Materia  Medica  should  be  taught  during  the  Summer 
Sessions. 

The  course  of  Midwifery  might  be  divided  into  one  summer  course  of 
Midwifery  proper,  and  a  second  of  diseases  of  women  and  children. 
The  courses  of  Surgery  and  Medicine  should  both  be  attended  twice. 
As  to  examinations,  I  have  no  hesitation  in  stating  my  opinion  that  the 
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State  should  institute  and  maintain  a  single  Examining  Board  to  grant  a 
mere  licence  to  practise,  and  the  universities  and  colleges  might  be  left 
alone  to  grant  diplomas,  which  would  soon  find  their  own  level. 

It  would  be  a  gi-eat  step  in  advance  if  every  student  were  required  to 
satisfy  his  teachers  that  he  had  done  a  fair  amount  of  work  on  the  subjects 
of  one  year  before  he  was  allowed  to  enter  on  the  subjects  of  the  next  year. 


Suggestions  respectiag  the  Studies  and  Examinations  of  Medical  Students : 

1.  That  each  gentleman  proposing  to  study  for  the  medical  profession, 
shaU  previously  pass  the  entrance  examination  of  a  imiversity,  recognized  by 
the  State.  But,  should  any  proposing  student  present  a  pass  entrance 
certificate  of  a  recognized  university,  in  whic)i  the  English  language  does 
not  form  part  of  the  entrance  curriculum,  then  such  gentleman  shall  be 
required  to  pass  an  examination  in  English  Graimnar  and  "Writing  from 
dictation,  in  whatever  licensing  institution  he  intends  to  register. 

2.  That  there  shall  be  periodical  examinations  in  Anatomy,  Physiology, 
Medicine  and  Surgery,  like  in  system  to  the  periodical  examinations  of 
universities.  The  student  would  thereby  have  to  commence  the  studying  of 
the  practical  duties  of  the  profession,  from  the  period  of  his  registration. 
As  it  must  be  conceded  that  he  should  have  some  knowledge  of  our  literature, 
this  could  be  insured  by  the  Licensing  Bodies  establishing  a  college  course, 
composed  of  standard  medical,  sui'gical,  and  physiological  works,  out  of 
which  students  should  only  be  questioned.  The  earlier  their  standing,  the 
more  rudimentary  the  books  should  be. 

3.  In  order  to  carry  out  the  above  suggestions,  and,  at  the  same  time, 
insure  practical  study,  the  examinations  ought  to  be  held  either  at  the  end 
of  each  session,  or  of  each  student  year,  or  of  both.  The  first  examination 
to  be  practical ;  the  second,  literary,  thus  : — 


Dr.  B.  WILLS  RICHARDSON,  Ihihlm. 


April  Practical  JEaia/nii- 
nation,  demonstrative 
by  the  Student, 


FlEST  Teae. 


Anatomy. 

The  bones,  excluding  those  of  head,  hand,  and 


foot. 

Surgery. 

^  Dressing,  bandaging,  and  splints. 


September  Literary 
Examination. 


First  Yeah. 


Medicine,  Surgery,  and  Pliysrology. 
A  standard  work  on  the  rudiments  of  Medicine. 
„  „        „  „         of  Surgery. 

„  „        „  „         of  Physiology 

of  bone  and  blood. 
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Second  Tear. 

April  Practical  Exanni- 
nation,  demonstrative 
by  the  Student. 

Second  Year. 

September  lAterary 
Hxatrmiatioti, 


Third  Yeae. 

April  Practical  Exami- 
nation, demonstrative 
by  the  Stihdent. 


Thied  Yeae. 

September  lAtera/ry 
Examiination. 


Foueth  Yeae. 

A2)ril  Practical  Exami- 
nation, demonstrative 
by  the  Student. 


FoTjETH  Yeae. 

September  lAtera/ry 
Exa/nwnation, 


Anatomy. 
The  bones  of  head,  hand,  and  foot. 

Sxwgery. 

_  Minor  operations. 

Medicine,  Surgery,  a/nd  Physiology. 

Pait  of  a  standard  work  on  Medicine. 

„         „  „     on  Surgery. 

„         „         „     on  Materia  Medica. 
Physiology  of  absorption  and  digestion. 

Anatomy. 

Arteries,  and  their  relative  anatomy. 
Deligation  of  Arteries. 
„        of  Drugs. 

Medicine,  Surgery,  ^c. 

A  standard  work  on  Medicine. 
„  „     on  Surgery. 

„  „     on  Medical  Jurisprudence. 

„  „     on  Materia  Medica. 

„  „     on  Physiology. 

Anatomy  a/nd  Operative  Surgery, 
Nervous  system. 

Contents  of  thorax  and  abdomen. 
Generative  organs  of  male  and  female. 
Operative  Surgery. 

Medicine,  Swrgery,  S^c. 

A  special  work  on  some  important  Medical 
subject. 

A  special  work  on  some  important  Surgical 
subject. 

A  work  on  diseases  and  surgery  of  the  eye. 


4.  After  aU  the  examinations  have  been  successfiilly  passed  by  the  student 
he  becomes  thereby  entitled  to  his  degi'ee. 

5.  An  examination  must  be  successfully  passed  before  the  student  can  be 
permitted  to  enter  his  name  for  a  subsequent  examination, 

6.  "With  respect  to  Question  3,  of  the  Committee,  I  think  that  Practical 
Anatomy  and  Physiology  should  be,  as  far  as  possible,  taught  demon- 
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stratively  ;  and,  therefore,  I  would  confine  the  study  of  those  SUljjects  to  the 
dissecting  room  and  experimental  theatre. 

Although  the  Committee  have  not  included  Medicine  and  Surgery  in 
their  questions,  I  have  taken  the  liberty  of  doing  so,  as  the  Committee  state 
in  the  third  paragraph  of  their  circular,  that  the  inquiry  "  is  restricted  to  the 
course  of  study  which  is  necessary  to  enable  students  to  obtain  the 
requisite  knowledge  and  skill  for  the  eflB.cient  practice  of  their  professioil," 


Dr.  G.  KOLLESTON,  Oxford. 

Owing  to  very  considerable  press  of  engagements,  I  have  postponed 
answering  your  questions,  which,  I  must  add,  relate  to  questions  which  are 
not  brought  very  forcibly  before  my  attention  in  the  peculiar  sphere  of  my 
duties. 

With  regard  to  students  who  are  not  intending  to  qualify  themselves  for 
the  highest  branches  of  the  profession  of  Medicine,  and  to  the  cases  of  which 
you  request  me  to  confine  the  answers  I  make,  I  have  to  say  that  even  in 
this  case  no  certificate  of  competency  in  Anatomy  and  Physiology  should  be 
given  without  their  having  shown  practical  acquaintance  with  the  use  of  the 
microscope  and  with  the  employment  of  the  ordinary  chemical  tests  em- 
ployed in  physiological  investigations. 

In  answer  to  your  second  question,  I  am  very  strongly  of  opinion  that 
students  should  diSsfect  for  two  Winter  Sessions,  ditring  the  second  of  which 
their  practical  work  should  have  its  surgical  and  medical  bearings  kept  con- 
stantly before  their  eyes. 

In  answer  to  your  third  question,  I  should  say  that  there  are  two  classes 
of  men — the  idle  and  the  diligent,  the  pass-man  and  the  class-man,  and  that 
for  these  tWo  classes  ttvo  different  lines  of  instruction  aind  digolpline  are 
absolutely  necessary.  The  idle  man  should  be  tied  down  to  curricula,  and 
kept  constantly  under  the  stimulus  of  impending  examination ;  the  class- 
man, or  man  who  works  for  work's  sake,  should  be  given  to  understand  that 
so  long  as  he  gives  proof  that  he  anstV'erS  the  description  his  name  impUes 
he  will  be  left  to  work  as  his  own  judgment,  aided  by  the  advice  of  his 
teachers,  may  prompt  him.  Now  examinations  happen  to  be  the  only  means 
we  have  (of  a  reliable  kind,  and  of  a  kind  suj)erior  to  suspicion  of  corrupt 
favoritism,  &c.),  and  hence  they  must  be  employed  in  the  case  of  good  as 
well  as  of  indifferent  men.  And  examinations  by  their  rewards  and  punish- 
ments give  a  natwral,  as  opposed  to  a  naked,  sanction  and  weight  to  the 
adtice  jiist  spoken  of  by  the  teacher. 

The  jilaii  6f  teaching  I  think  best,  contbines  (1)  lectures  ;  (S)  eslaminations 
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by  private  teachers — who  ought  never  to  be  allovred  to  be  public  examiners 
of  their  own  pupils  ;  and  (3)  demonstrations  in  varying  proportions.  But 
examinations  are  essentially  the  measure  of  what  all  teaching  and  all  learn- 
ing, except  in  the  exceptional  cases  of  exceptionally  good  men,  can  be  made; 
and  I  believe  all  real  improvement  must  begin  in  the  quarter  of  examina- 
tions. To  this,  however,  I  do  not  understand  that  you  virish  me  to  direct  my 
reply,  at  least  directly. 


Dr.  W.  R.  SANDERS,  Minhirgh. 

I  have  to  submit  the  following  answers  to  the  queries  in  the  circular  of 
date  August  ith  last : — 

1.  "  Topics  most  advantageously  included  udder  Anatomy  and  Physi- 

ology: " 

Anatomy  should  include — 1.  Descriptive  Anatomy,  as  usually  given  in 
systematic  courses  of  lectures  ;  and  2.  Relative  Anatomy,  including  Surgical 
and  Medical  Anatomy,  as  usually  given  ia  demonstrative  lectures  or  "  demon- 
strations "  in  Edinbiu'gh. 

Physiology  should  include — 1.  General,  Physiological,  or  Minute  Anatomy, 
or  Histology  ;  and  2.  The  special  physiology  or  description  of  the  fiinctions 
of  organs. 

It'  would  require  some  space  to  give  a  detailed  syllabus  of  the  topics  under 
each  of  these  heads,  and  it  does  not  appear  necessary  to  do  so.  In  regard  to 
Physiology,  the  course  should,  I  think,  be  on  the  plan  of  Todd  and  Bowman's 
"  Physiology  and  Physiological  Anatomy,"  with  certain  parts^p.(7.,  develop- 
ment— curtailed. 

Having  stated  what  should  be  included,  I  may  add  what  should  ba 
excluded : — 

Anatomy  ought  not  to  iuclude  Comparative  Anatomy,  which  belongs  to 
Natural  History,  nor  Morbid  Anatomy,  which  belongs  to  Pathology. 

Physiology  ought  not  to  include  Pathology,  which  is  a  separate  department ; 
nor,  for  ordinary  medical  students,  should  Physiology  include  a  knowledge 
of  the  experimental  details  of  Animal  Electiicity,  Optics,  Acoustics,  &c. 

Transcendental  Anatomy,  or  Morphology,  and  the  higher  departments  of 
Physiology  should  be  reserved  for  special  courses,  to  be  given  to  advanced 
students  qualifying  for  special  work  in  these  branches. 

2.  "  Period  of  study  during  a  four  years'  course,  and  time  allowed  to 

each  subject : " 

.  Anatomy  should  be  studied  during  the  first  and  second  years,  six  months 
each  year — i.e.,  during  the  first  year  systematic  lectures  and  dissections, 
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with  tutorial  classes;  and  during  the  second  year  " demonfltrations "  with 
dissections,  but  without  systematic  lectures. 

Physiology. — For  six  months  during  the  second  year  there  should  be 
systematic  lectures,  with  practical  instruction  in  Histology  and  Physiological 
Chemistry. 

3.  "  Manner  in  which  subjects  are  best  taught — by  lectures,  practical 
instruction,  or  otherwise  : " 

Anatomy  requires,  I  think — 1.  Systematic  lectures,  say  three  or  four  days 
a  week,  with  examination  of  the  students  once  or  twice  a  week ;  2.  Tutorial 
classes  for  beginners,  for  instruction  about  the  bones  and  Hgaments ; 
3.  Dissection  under  experienced  demonstrators,  the  student  being  examined 
frequently  on  his  dissections — all  this  during  the  first  year  ;  the  systematic 
lectures  for  six  months,  the  tutorial  class  for  one  month  or  more,  as  requisite, 
and  the  dissections  not  less  than  two  hours  a  day  (when  subjects  can  be 
had)  during  the  whole  session.  During  the  second  year,  demonstrations  for 
about  six  months,  dissections  as  before,  but  ^e  student  should  be  called  on 
to  demonstrate  his  part  from  time  to  time. 

Physiology,  including  General  Anatomy,  requires  a  six  months'  course, 
consisting  of  systematic  lectvires  three  or  four  times  a  week,  and  examinations 
once  or  twice ;  and,  besides  this,  of  practical  instruction  during  two  or  three 
months,  once  or  twice  a  week,  in  the  use  of  the  microscope  and  in  Minute 
Anatomy  and  Physiological  Chemistry.  Students  should  be  required  from 
time  to  time  to  demonstrate  tissues  under  the  microscope. 

When  convenient,  the  practical  class  might  be  attended  in  simmier,  after 
the  first  winter  session. 

These  departments  of  instruction  should  be  under  the  direction  of  a 
professor  or  lecturer,  who  shoiild  be  aided,  when  classes  are  large,  by 
properly-quaHfied  assistants  and  tutors.  But  all  the  work,  the  practical  as 
well  as  the  examinations,  should  be  superintended  by  the  professor  or 
lecturer,  who  must  be  responsible  for  everything. 

In  what  is  said  above  it  is  assumed  that  there  are  separate  teachers  of 
Anatomy  and  Physiology,  and  this,  I  think,  ought  to  be  the  case. 

In  addition  to  the  above  replies  to  the  special  queries  of  the  circular,  I 
would  subjoin  a  few  observations  on  other  points  deserving  of  attention,  in 
connection  vsrith  the  subject  of  your  Committee's  inquiry. 

1.  In  my  opinion,  all  lectures  and  demonstrations  and  practical  instruction 
should  be  given  during  the  day — ^never  in  the  evening.  If  it  were  possible, 
all.  lectures  should  cease  by  2  or  3  p.m.,  so  as  to  allow  the  student  an 
interval  before  begimiing  his  private  studies  in  the  evening,  or  to  aUow  him 
to  prosecute  his  own  practical  studies  after  2  or  3  P.M. 

2.  In  each  subject  of  instruction  there  should  be  practical  teaching,  as 
well  as  systematic  lectures.  I  do  not  think  the  former  can  be  entirely 
substituted  for  the  latter  ;  but  the  amount  of  practical  teaching  or  of  lectures 
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must  vary  in  different  subjects,  according  to  the  time  allotted  to  them,  &c. 
Practical  teaching  necessarily  requires  longer  time  than  lectures,  and 
experience  alone  can  settle  what  proportion  of  time  can  most  profitably  be 
spent  in  practical  instruction  or  attendance  on  lectures.  Undoubtedly,  the 
practical  instruction  is  required  for  all  details,  but  I  think  systematic  lectures 
are  necessary  to  explain  principles ;  and  lectures  in  conjunction  with,  and 
arising  out  of,  the  practical  work  would,  I  think,  be  best. 

However  that  may  be,  at  medical  schools  a  laboratory  or  room  should  be 
provided  for  the  practical  study  of  every  separate  subject.  The  room  should 
be  sufficiently  large  to  accommodate  the  required  number  of  students — ^not 
necessarily  the  whole  class  at  once,  but  in  subdivisions — and  should  contain 
all  the  requisite  apparatus,  and  be  under  the  constant  superintendence  of  the 
teacher  or  his  assistant.  Already  there  is  the  dissecting  room  for  Anatomy  j 
so  there  should  also  be  a  dissecting  room  for  Comparative  Anatomy,  &c.,  in 
conjunction  with  Natural  History  ;  a  room  for  autopsies,  and  for  dissecting 
and  preserving  morbid  specimens  in  connection  with  Pathology  ;  *  a  room  for 
microscopes,  &c.,  in  connection  with  Physiology  ;  a  laboratory  for  Chemistry, 
and  another  for  Materia  Medica  and  Toxicology.  The  dispensaries  and 
hospitals  are  the  proper  practical  departments  of  Medicine  and  Surgery,  but 
in  hospitals  there  should  be  proper  accommodation  provided  for  chemical 
examination  of  urine,  &c.,  with  microscopes  and  other  apparatus.  In 
connection  with  Surgery,  there  should  also  be  provision  for  performing 
operations  on  a  dead  body — probably  one  of  the  anatomical  dissecting 
rooms  might  be  used  for  the  purpose. 

3.  Four  years  are  too  few  for  the  full  professional  curriculum,  as  at  present 
arranged.  It  would  be  bettter  if,  ia  addition  to  a  preliminary  school  education 
in  English,  Latin,  Mathematics,  &c.,  there  were  also  a  scientific  preUminaiy 
education  in  Natural  Philosophy,  Natural  History,  and  Botany,  with  the 
elements  of  Chemistry — Natural  History  to  include  Zoology,  with  dissections 
by  the  student,  of  examples  of  the  chief  divisions  of  the  animal  kingdom. 

4.  The  sessions  might  with  advantage  be  divided  into  three  terms — the 
first  from  the  beginning  of  October  to  Christmas ;  the  second,  after  the 
holidays,  from  January  to  the  end  of  March ;  then,  April  being  left  for 
examinations,  &c.,  the  third  term  should  last  from  the  beginning  of  May  to 
the  end  of  July.  Courses  might  then  last  one,  two,  or  some  even  three 
terms  ;  and  the  subject  of  instruction  would  require  to  be  completed  within 
the  term  allotted  to  it. 

5.  Examinations  ought  to  be  at  least  half  practical  in  the  laboratories, 


*  Pathology  is  not  included  specially  as  one  of  tlic  ten  subjects  recommended  by  the 
Medical  Council.  I  believe,  however,  that,  in  the  present  state  of  medical  science, 
Pathology,  including  chiefly  Morbid  Anatomy,  is  an  essential  part  of  medical  study. 
The  superiority,  in  some  respects,  of  the  continental  schools  depends  on  the  greater 
attention  paid  to  this  department. 
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hospitals,  &c.  In  most  subjects,  and  probably  in  aU  except  the  clinical 
examinations,  a  schedule  or  syllabus  should  be  published,  stating  the  chief 
topics  deserving  the  student's  attention,  and  to  these  topics  the  examination 
should  be  limited.  This  is  already  done  in  some  quarters  in  regard  to 
Chemistry,  Botany,  and  Natural  History.  In  Arts  examinations  the  practice 
has  long  been  to  limit  the  number  of  authors  read,  &c. ;  and  in  France 
programmes  are  published  of  the  heads — or  even  formerly  the  main  questions 
— of  ten  difiEerent  subjects  for  their  preliminary  "  Baualaur6at  "  of  letters  and 
of  sciences.    These  programmes  are,  however,  urmecessarily  minute. 

In  conclusion,  I  have  referred  rather  to  a  full  than  a  minimum  curriculum, 
because  it  appears  to  me  necessary  to  raise  the  ki7id  even  more  than  to  limit, 
the  amount  of  medical  education.  To  insure  good  teaching  it  is  essential  to 
have  good  teachers,  and  this  cannot  be  expected  unless  sufficient  status  and 
remuneration  are  held  out  as  inducements  to  able  men  to  take  to  teaching 
as  a  profession.  That  is  a  subject  also  involved  in  the  inquiry  before  the 
Committee  ;  but  the  other  matters,  in  regard  to  the  extent  of  the  curriculum, 
must  first  be  at  least  approximately  settled. 


WILLIAM  S.  SAVORY,  Esq.,  P.E.S.,  London. 

Before  attempting  to  answer  each  particular  question  in  your  letter, 
it  is  only  fair  to  state  the  general  views  I  entertain  upon  the  subject  of  your 
inquiry. 

I  should  witness  with  much  regret  any  further  attempt  to  reduce  the  stan- 
dard of  scientific  instruction  which  is  already,  in  my  humble  opinion,  too 
often  below  the  mark.  Let  it  be  remembered  that  what  students  get  at  the 
hospital  is  the  only  regular  course  of  scientific  instruction  the  great  majority 
of  them  are  ever  likely  to  receive.  Whatever  the  standard  may  be,  most 
students  wOl  probably  f aU  short  of  it ;  therefore  the  lower  it  is  depressed  the 
worse  for  education  in  general. 

The  standard  of  scientific  teaching  should  be  kept  up,  in  order  that  our 
pupUs  may  enter  upon  the  study  of  Medicine  and  Surgery  most  advan- 
tageously by  being  properly  instructed  at  the  outset  in  those  principles  and 
leading  parts  of  natural  science  upon  which  the  art  and  practice  of  Medicine 
and  Surgery  are  foimded.  I  suppose  most  men  in  practice,  as  they  grow 
older,  gradually  drop  first  theii-  scientific  knowledge,  then  their  acquaintance 
with  medical  and  surgical  Literature,  depending  more  and  more  upon  their 
own  experience  in  the  practice  of  their  art.  However  well  this  may  be  in 
the  main,  one  evil  result  of  it  is  that  perhaps  we  are  too  apt  to  legislate  for 
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the  beginner  fi'om  ovir  present  point  of  view,  assuming  that  because  we  have 
forgotten  much  of  what  we  once  leamt,  and  get  on  very  well  without  it,  that 
therefore  it  has  been  useless.  It  appears  to  me  that  an  opposite  conclusion 
should  be  drawn  from  the  fact. 

Moreover,  there  is  a  general  tendency,  I  think,  to  reduce  the  area  of  our 
work  as  we  proceed — to  settle  down  on  narrower  or  more  special  lines  of 
thought.  On  that  account  education  should  be,  at  the  outset,  as  ample  as 
possible. 

One  reply  to  this  may  be  that  these  views  would  be  all  very  well  if  there 
were  time  to  carry  them  out.  If  this  objection  be  valid,  then  I  would  meet 
it  by  extending  the  time  of  attendance  at  hospitals.  Why  not  ?  Why  shoidd 
it  be  limited  even  to  four  years  ?  Let  us  by  all  means  have,  if  fewer,  stUl 
better  men.  But  I  affirm  that  there  is  ample  time  even  for  more  than  the 
present  amount  of  scientific  teaching.  As  matters  now  go,  in  every  school, 
the  great  majority  of  students  waste  much  time. 

I  confess  I  am  not  able  to  appreciate  the  force  of  the  argument  which 
assumes  that  the  time  given  to  the  study  of  the  sciences  must  be  taken  from 
that  which  would  otherwise  be  devoted  to  more  practical  pursuits.  On  the 
contrary,  while  there  is  time  enough  for  both,  the  study  of  one  is  a  relief 
and  assistance  to  that  of  the  other.  No  student  is  willing,  or  in  my  opinion 
able,  with  profit,  to  give  the  whole  sum  of  his  working  hours  to  a  single 
subject,  and  if  there  were  no  stronger  or  larger  reason  for  the  study  of  the 
natural  sciences,  I  would  submit  that  no  other  occupation  can  be  found 
so  well  adapted  to  employ  a  portion  of  the  time  of  each  day  during  which  the 
active  study  of  Medicine  and  Surgery  must  be  suspended. 

At  all  events  this  much  I  wiU  venture  to  affirm.  Those  students  who 
profess  to  devote  themselves  exclusively  to  what  are  called  the  practical 
subjects  are  certainly  not  those  who  become  best  acquainted  with  them. 
The  student  who  works  hardest  in  the  dissecting  room  and  at  lecture  is 
almost  invariably  the  most  diligent  and  successful  student  in  the  wards. 

Then  for  the  pai-ticular  questions.  I  would  teach  Anatomy  and  Physiology 
at  least  quite  as  fully  as  heretofore.  It  must,  I  imagine,  be  left  to  each 
teacher  to  choose  the  topics  which  may  be  most  advantageously  included 
under  each  subject.  I  cannot  point  out  any  particular  topics  which  should 
be  taught  to  the  exclusion  of  others. 

I  suppose  the  best  way  of  teaching  Anatomy  and  Physiology  to  be — 
By  lectures,  which  should  be  made  as  demonstrative  as  possible,  and 

illustrated  in  every  way  practicable,  and  by  examinations. 
By  books  carefully  selected. 

But,  above  all,  by  practical  work — such  as  by  dissection,  the  use  of  the 
microscope,  &c. 

These  subjects,  with  Chemistry,  should  be  taught  at  the  commencement  of 
the  pupil's  professional  studies. 
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Indeed  I  have,  with  others,  often  thought  that  the  teaching  of  these  sub- 
jects, instead  of  being  distributed  amongst  our  several  hospitals,  might  be 
much  more  beneficially  carried  on  at  some  one  or  two  central  colleges.  I 
believe  that  such  a  plan  would  afEord  advantages,  resulting  from  a  concen- 
tration of  force  which  would  far  outweigh  any  objections  to  it.  But  upon 
this  scheme  I  must  not  trouble  you  at  length. 

Then  with  reference  to  the  same  specific  questions  which  you  have  asked 
me  respecting  Surgery  and  Clinical  Surgery.  I  would  say  again,  in  reply 
to  the  first,  that  I  do  not  know  how  to  distinguish  any  topics  in  particular 
which  may  be  most  advantageously  included  under  the  subject.  Or  rather 
I  would  say  that  I  could  not  approve  of  the  exclusion  of  any  that  properly 
belong  to  the  subject. 

In  reply  to  the  third  question  I  would  teach  them — 

By  systematic  lectures,  illustrated  in  every  practicable  way,  and  by 
examinations. 

By  books  carefully  selected,  so  as  to  ayoid  as  much  as  possible  the 

system  of  cramming  or  grinding. 
But,  above  all,  by  clinical  study  in  the  strict  acceptation  of  the  term  ; 
by  bedside  work  on  the  part  of  the  student,  guided  and  enlightened 
by  clinical  remarks  from  the  teacher. 
With  regard  to  the  second  question,  I  would  indicate  briefly  three  periods 
of  study. 

The  \st — for  one  year — should  be  devoted  to  the  study  of  Anatomy, 
Physiology,  Chemistry,  Botany,  and  Materia  Medica, 

The  2nd — for  two  years — ^to  the  continued  study  of  Anatomy  and  Phy- 
siology, and  to  the  study  of  Medicine,  Surgery,  and  Midwifery  by 
systematic  lectures  and  work  in  the  wards. 

T?ie  3rd — ^for  two  years — ^to  the  continued  study  of  Medicine,  Surgery, 
and  Midwifery  by  clinical  lectures  and  practical  work  in  the 
wards. 

Thus  I  would  have  the  total  period  five  years  at  least.  If,  however,  it 
must  be  compressed  into  four  years,  I  would  propose  one  instead-  of  two 
years  for  the  second  part. 

In  conclusion,  I  may  be  allowed  to  remark  that  an  experience  of  seventeen 
years  as  a  teacher  at  St.  Bartholomew's  Hospital  and  of  five  years  as  an 
examiner  at  the  University  of  London,  has  led  to  the  conviction  that  so 
much  more  depends  on  the  teacher  and  pupU  than  upon  the  nature  of  the 
subject  or  the  order  in  which  it  is  taught,  that,  after  aU,  comparatively  very 
little  good  can  be  efEected  by  any  amount  of  legislation. 

But  examining  boards,  and  not  teachers  in  hospitals  or  elsewhere,  must 
ever  fix  the  standard  of  education  in  general.  The  great  majority  of 
students  will  produce  a  supply  equal  to,  but  not  far  beyond,  the  demands 
of  those  upon  whom  depends  their  legal  right  to  practise. 
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Dr.  JOHN  STRUTHERS,  Aberdeen. 

Responding  to  your  communication  as  Chairman  of  the  Committee  of 
the  General  Council  of  Medical  Education,  I  have  the  honour  to  transmit 
to  you  my  opinions  on  the  subjects  to  which  your  inquiries  relate.  My  reply 
is  divided  into  two  parts,  according  to  the  form  of  inquiry.  1.  Relating  to 
instruction  in  Anatomy  and  Physiology.  2.  Further  observations  in  con- 
nection with  Medical  Education. 

Pabt  I. — Relating  to  Instruction  in  Anatomy  amd  Physiology. 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Anatomy  and  Physiology." 
Anatomy  and  Physiology  should  be  taught  in  separate  courses  and  by 
separate  teachers.  Although  the  two  sciences  are  closely  related,  they  are 
now  so  extensive  that  each  is  at  least  enough  for  the  abUity  and  time  of  one 
teacher,  if  they  are  to  be  well  taught.  It  is  not  difficult  to  draw  the  line 
between  the  topics  which  each  should  include.  The  one  relates  to  stt'uctwe 
the  other  to  fwietion.  Various  divisions  of  the  two  subjects  have  been 
made  to  suit  the  circumstances  of  the  school  or  the  engagements  of  teachers, 
but  the  distinction  of  structure  and  function  is  the  natural  and  simple 
one.  The  teacher  of  each  must  often  cross  the  Une,  not,  however,  by  way 
of  formal  teaching,  but  by  reference.  The  teacher  of  Anatomy  must  often 
refer  to  function,  not  merely  to  adaptations  of  form,  as  in  giving  the  bones, 
joints,  muscles,  &c.,  but  to  function,  as  in  giving  the  parts  of  the  vascular 
and  nervous  systems,  the  viscera,  &c.,  so  as  to  simplify  the  Anatomy.  The 
teacher  of  Physiology,  on  the  other  hand,  must  often  refer  to  structure,  as 
the  parts  of  the  brain  and  cord,  the  arrangement  of  certain  nerves,  the 
structure  of  the  viscera,  the  function  of  which  he  is  discussing,  the  valves 
of  the  heart  in  giving  its  sounds,  and  so  on.  Formerly  time  was  wasted  in 
both  of  these  classes  by  repetition,  the  teacher  of  Anatomy  endeavouring  to 
go  into  Physiology  also,  while  the  teacher  of  Physiology  endeavoured  again 
to  go  formally  through  General  Anatomy,  and  in  some  schools  even  now,  I 
understand,  the  teacher  of  Physiology  gives  also  the  descriptive  Anatomy  of 
the  viscera — of  those  parts  which  concern  the  physician — while  the  teacher 
of  Anatomy  takes  the  parts  which  most  concern  the  surgeon.  It  may  be  a 
convenient  arrangement  for  the  teacher  of  Anatomy  who  is  occupied  in 
surgical  practice  to  be  thus  relieved  of  those  parts  of  the  course  which  most 
require  the  use  of  the  microscope,  and  make  demands  on  his  time ;  that 
may  be  a  matter  of  necessity  in  some,  especially  in  the  smaller  schools,  but 
it  does  not  tend  in  the  direction  of  thoroughness  of  anatomical  teaching.  In 
the  Scotch  universities  there  is  the  course  of  Anatomy,  and  the  course  of 
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Physiology,  the  latter  known  frequently  by  the  ancient  title  of  "  Institutes 
of  Medicine,"*  and  supposed  to  include  more  or  less  Pathology.  The  pro- 
fessors of  Anatomy,  on  the  other  hand,  are  appointed  for  Anatomy,  and, 
devoting  themselves  to  Anatomy,  teach  it  in  all  its  branches.  I  may 
mention,  for  instance,  that  I  hold  my  commission  from  the  Crown  as 
"  Professor  of  Anatomy."  The  distinction  in  our  universities,  therefore,  is 
not  a  matter  of  arrangement.  I  have  observed  a  gradual  approximation  to 
this  system  on  the  part  of  other  schools,  and  my  opinion  is  that  it  is  the 
best.  Without  general  Anatomy  and  the  use  of  the  microscope,  anatomical 
instruction  would  not  only  be  deprived  of  much  of  its  value  and  interest, 
but  would  hardly  be  worthy  of  the  name. 

Physiology  proper  is  a  very  extensive  subject,  every  day  becoming  of 
greater  importance  to  practical  medicine,  and  the  teacher  of  it,  by  confining 
himself  to  his  subject,  is  able  to  find  time  for  experimental  Dlustration, 
without  which,  now-a-days,  a  course  of  Physiology  caimot  be  reckoned 
complete.  , 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

The  period  when  anatomical  study  is  laid  aside  is  practically  regulated  by 
the  period  of  the  pass  examination  in  Anatomy.  When  we  take  into 
account  not  only  the  importance  of  Anatomy,  from  its  nature  and  extent, 
but  that  the  knowledge  of  it  acquired  by  the  student  has  generally  to  last 
him  for  Hfe,  as  it  is  ahnost  the  only  branch  which  the  practitioner  is  imable 
to  improve  himself  in,  practically,  after  he  has  left  the  medical  school,  it  is 
not  too  much  to  say  that  anatomical  study  should  not  be  allowed  to  be 
thrown  aside  before  the  end  of  the  third  year.  I  am  far  from  saying  that 
further  dissection  may  not  be  engaged  in  vrith  advantage  during  the  fourth 
year  also,  if  the  student  can  find  time  for  it,  for  I  would  hesitate  to  appear 
to  assign  any  arbitrary  limit  to  the  attention  which  the  student  should  give 
to  the  dissection  of  the  human  body. 

The  study  of  Physiology  should  not  begin  before  the  student  has  some 
acquaintance  with  Anatomy  and  Chemistry.  The  pass  examination  in 
Physiology  should  be  at  the  same  time  as  the  pass  examination  in  Anatomy. 

3.  "  The  manner  in  which  they  can  best  be  taught — by  lectures,  practical 

instruction,  or  otherwise." 

In  a  well  organized  school  of  Anatomy,  the  teaching  should  be,  in  part  to 
the  assembled  class,  in  part  to  smaU  groups,  and  in  part  to  individuals. 

All  lectures  on  Anatomy  should  be  well  illustrated  by  fresh  dissections, 
by  specimens  and  dissections  from  a  good  anatomical  museum,  by  good 
diagi'ams ;  and  sketches  on  the  black  board  are  often  useful,  if  the  lecturer 
can  sketch.    Besides,  by  the  exhibition  of  the  parts  and  their  description. 


*  See  tny  "  Historical  Sketoli  of  the  Edinburgh  Anatomical  School,"  p.  8-t,  et  seq. 
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the  lecture  is  rendered  doubly  interesting  and  useful  when  the  parts  are  also 
viewed ;  on  the  one  hand,  in  their  scientific  aspect,  and  on  the  other  hand,  in 
their  practical  aspect  in  relation  to  Medicine  and  Surgery  ;  that  is,  when 
both  scientific  and  surgical  Anatomy  are  combined,  so  as  to  render  attractive, 
simple  and  impressive,  what,  when  otherwise  treated,  have  been,  and  with 
some  truth  might  be,  called  the  dry  details  of  Anatomy. 

To  such  a  course,  as  guiding  and  stimulating  the  student,  as  well  as 
giving  instruction,  it  would  not  be  easy  to  attach  too  high  a  value.  Instruc- 
tion of  this  kind  can  be  delivered  only  in  the  theatre,  and  quite  suitably  to 
the  assembled  class.  But  if  the  anatomical  lecture  is  to  be  only  a  demon- 
stration, it  would  no  doubt  be  better  to  have  the  class  subdivided  into 
groups  (the  tutorial  method,  in  the  sense  of  being  to  small  classes),  as  the 
purpose  of  demonstration  fails  when  the  condition  of  seeing  all  the  parts 
distinctly  is  unattainable.  The  most  valuable  form  of  demonstration,  no 
doubt,  is  that  to  each  individual  over  his  dissection,  but  in  addition  to  this 
there  should  be  more  formal  demonstration  to  groups  appropriately  classified 
and  sufficiently  small  to  enable  each  to  see  the  parts  clearly.  The  practical 
objection  to  the  tutorial  (small  group)  system  of  demonstration  is  the 
demand  on  the  teacher's  time  which  it  implies,  and  this  will  be  most  felt  in 
large  schools  or  where  the  teacher  has  other  engagements. 

A  complete  course  of  Anatomy  cannot  be  given  in  the  100  lectures,  or 
meetings,  usually  allotted.  Fifty  to  sixty  lectures  additional  would  be 
needed.  If  we  cannot  go  on  the  plan  of  making  the  best  of  the  100  lectures, 
by  selecting  what  is  most  suitable  for  the  lecture  room,  and  trusting  to 
dissection  and  tutorial  instruction  for  the  rest,  these  additional  lectures 
might  be  given  as  a  supplementaiy  course,  if  time  can  be  found.  But  a 
second  formal  lecture,  as  a  daily  system,  is  a  thing  to  be  avoided  if  possible  ; 
a  supplementary  tutorial  system  being  preferable,  reserving  for  it  those 
parts  to  which  this  method  is  better  suited.  This  can  be  done  at  hours  when 
appropriately-arranged  groups  of  the  class  can  attend.  The  teacher  who  is 
present  at  his  anatomical  rooms  during  the  day  need  have  no  difficulty  in 
arranging  these  details. 

The  pupils  should  also  be  examined,  systematically  in  connection  with 
the  course  of  lectures,  and  each  demonstratively  on  the  "part"  which  he 
is  dissecting,  and  a  record  should  be  kept  of  the  result  according  to  a  scale 
understood  in  the  school. 

But  there  need  not  be  absolute  uniformity  in  detail,  even  were  it  attain- 
able, amid  the  various  natural  and  accidental  peculiarities  of  schools,  and 
the  various  qualifications  of  teachers.  My  ideal,  however,  of  an  anatomical 
school  system  would  be,  a  good  guiding  and  stimulating  course  of  lectures 
supplemented  by  tutorial  teaching,  accompanied  by,  and  fitting  into  a 
practical  course,  in  which  there  would  be  careful  dissection  and  practical 
demonstration  to  individuals  and  to  small  groups ;  the  whole  accompanied 
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by  regular  examination,  so  as  to  ascertain  and  insure  progress.  A  matter  of 
much  greater  importance  than  laying  down  a  detailed  method  of  teaching 
is  to  promote  a  system  in  the  schools  which  wUl  produce  and  retain  good 
teachers.  Such  teaching  as  I  have  indicated  can  be  only  where,  besides 
the  demonstrator  or  demonstrators,  there  is  an  anatomist  making  the  work 
of  the  school  and  the  science  of  Anatomy  his  sole  and  chief  occupation ;  who, 
besides  giving  the  lectures,  superintends  the  work  of  the  practical  rooms, 
and  sees  that  the  two  shall  work  into  each  other  so  as  to  form,  between 
them,  a  complete  system.  There  can  be  no  thorough  teaching  when  the 
lecturer  merely  comes  in  for  an  hour  or  two  from  his  practice,  and  is  desirous 
of  leaving  the  lectureship  on  Anatomy  for  that  on  Medicine  or  Surgery  as 
soon  as  he  can.  It  is  of  great  value  to  the  surgeon  and  physician  to  have 
had  such  training,  but  it  is  through  the  demonstratorship  he  should  be 
so  trained ;  the  lectureship  or  professorship  of  Anatomy  should  be  made 
worth  remaining  in,  worth  giving  up  Surgery  or  Medicine  for,  if  Anatomy  is 
to  hold  the  place  in  a  school  which  its  importance  demands.  It  is  partly  to 
these  conditions  having  been  to  some  extent  attained  in  them  that  the 
Scotch  universities  owe  their  position  as  anatomical  schools. 

Some  of  the  schools  appear  to  me  to  err  in  not  having  anatomical  instruc- 
tion also  in  the  Summer  Session.  Though  dissection  is  not  so  pleasant  during 
the  latter  part  of  it,  the  student  may,  notwithstanding,  thus  considerably 
extend  his  acquaintance  vsdth  Practical  Anatomy.  Practical  demonstrations 
may  also  be  given,  and  occasional  lectures  on  certain  parts  of  Anatomy,  as 
Comparative  Anatomy,  and  more  especially  on  General  Anatomy.  It  is  a 
very  suitable  time  to  train  the  student  to  work  with  the  microscope.  There 
should  be  a  room  fitted  up  for  microscopical  study,  and  provided  with  micro- 
scopes, in  connection  with  every  dissecting  room,  in  which  the  pupils  could 
work  at  any  hour,  as  in  the  dissecting  room  ;  and  the  teacher  of  Anatomy 
might  give  lectures  and  demonstrations  on  Histology  (General  Anatomy) 
once  or  twice  a  week,  to  guide  the  student  systematically  through  the 
course.  As  the  student  has  not  much  leisure  for  working  with  the  micro- 
scope during  the  Winter  Session,  this  comes  very  appropriately  in  the  summer. 
I  have  found  this  method  to  be  attended  with  the  most  satisfactory  results, 
not  merely  a  few,  but  all  the  students  in  my  class  being,  in  consequence, 
as  familiar  with  minute  Anatomy,  and  with  the  use  of  the  microscope,  as 
they  are  with  the  Anatomy  of  the  dissecting  room,  and  with  the  use  of  the 
scalpel  and  forceps. 

In  regard  to  the  teaching  of  Physiology,  it  should  be  kept  in  mind  that 
the  student  is  not  so  much  dependent  on  a  teacher  for  it  as  for  Anatomy, 
that  a  knowledge  of  it  may  be  in  a  large  measure  obtained  by  the  thoughtful 
study  of  a  good  text-book.  Merely  got-up  lectures  on  a  profound  subject 
like  Physiology  can  be  of  little  or  no  use.  But  a  good  course  of  Physiology, 
by  a  teacher  who  devotes  his  time  largely  to  the  science,  and  who  can  draw 
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his  illustrations  from  Anatomy,  human  and  comparative,  and  from  Pathology, 
ought  to  be  of  great  value.  The  time  saved  by  avoiding  the  repetition  of 
anatomical  description,  with  which  the  student  is  already  familiar,  should 
be  given  to  illustrating  the  phenomena  of  life  by  experiment.  To  see  a  well- 
conducted  experiment  is  of  greater  value  than  to  listen  to  an  hour's  talking. 
There  should  also  be  a  regular  and  careful  examination  ia  the  Physiology 
class,  so  as  to  see  that  the  student  understands  phenomena,  and  reasons  well 
from  them.  Indeed,  the  Physiology  course  admits  of  being,  to  a  large 
extent,  conducted  by  the  tutorial  method — the  question  and  answer  method, 
with  explanations,  the  teacher  also  showing  experiments. 

Pabt  II. — Further  Observations  in  conneetion  with  Medical  Education. 

I  have  long  spoken  and  written  against  too  much  lecturing  in  Medical 
Education.  But  some  have  carried  this  too  far,  not  discriminating  between 
use  and  abuse.  Besides  setting  a  limit  to  the  number,  the  question  is  not  so 
much  one  between  lectures  or  no  lectures,  as  between  good  lectures  and  bad. 

There  may  be  three  kinds  of  lecturing — 1.  Elementary  description,  like  a 
spoken  text-book  ;  2.  Criticism  and  discussion  ;  3.  Exhibition  and  explana- 
tion of  objects  or  experiments. 

It  should  be  borne  in  mind  that  now  there  are  good  text-books  in  all  the 
departments  of  medical  education,  and  that  these  are  in  the  students'  hands  ; 
that  the  sciences  are  too  extensive  to  be  treated  exhaustively,  and  that 
especially  mere  details  are  unsuited  for  the  lectm-e  room.  Also  that  the 
most  vicious  form  of  lecturing  is  that  of  addressing  the  memory,  usually 
termed  cramming  or  grinding.  A  good  lecture  will  partake  of  the  three  kinds 
above  indicated,  in  proportions  varying  with  the  nature  of  the  subject ; 
it  should  be  devoted  to  the  illustration  and  enforcement  of  the  great  facts 
and  principles  of  the  science,  to  explaining  difficulties,  to  the  discussion  of 
different  views,  to  pointing  out  where  further  inquiry  is  needed,  and  the 
whole  conducted  so  as  to  train  the  student's  observing  and  reflecting 
faculties,  instead  of  overloading  his  memory.  Lectures  wiU  always  be  more 
valuable  in  the  demonstrative  sciences,  as  Anatomy  and  Chemistiy.  Were 
the  lecture  to  consist  of  demonstrations  only,  it  would  be  more  useful  if 
given  in  a  more  practical  form  to  small  groups,  but  the  value  of  such  lectures 
depends  largely  on  the  due  blending  of  the  exhibition  of  objects  and 
phenomena  with  the  enunciation  of  ideas  and  principles,  and  then-  applica- 
tion to  the  art. 

Lectures  in  departments  which  admit  of  little  objective  illustration  must 
be  valueless  if  they  are  mere '  compilations.  There  is  the  stimulus  of  the 
living  voice,  which  no  doubt  may  be  great,  but  that  again  depends  on  whose 
voice  it  is.  More  might  probably  be  done  in  these  departments  by  a  system 
of  examination  with  iritersyjerscd  explanations  and  remarks  (the  tutorial 
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method),  the  class  meeting  on  alternate  days,  the  pupils  having  been  directed 
what  to  study  meanwhile.  In  this  way  the  student  might  be  guided 
through  the  science,  and  have  his  difficulties  removed  better  than  by  formal 
lectures.  The  term  tutorial  has  been  variously  used.  In  our  medical  schools 
it  has  been  sometimes  applied  to  the  exhibition  of  objects  to  small  numbers 
(tutorial  demonstration),  or  to  otherwise  teaching  small  numbers,  sometimes 
to  examination — the  question  and  answer  method  with  explanations  (the 
tutoiial  method).  By  the  tutorial  method  when  fully  carried  out,  is  to  be 
understood,  not  examination  on  what  has  been  previously  treated  in  lectures, 
but  examination  with  explanations,  instead  of  lectures.  The  terms  "pro- 
fessional "  and  "  tutorial  "  are  sometimes  used  to  contrast  the  lecturing  and 
the  examinational  methods,  associating  the  one  with  the  idea  of  a  large 
class,  the  other  with  the  idea  of  a  small  number.  But  the  teacher  may 
conduct  his  assembled  class  by  the  tutorial  method,  while  formal  lectures 
may  be,  and  often  are,  delivered  to  small  classes.  In  point  of  fact  the 
classes  in  Arts  in  the  Scotch  universities  are  ^taught  by  the  professors  more 
by  the  tutorial  than  by  the  lecturing  method,  showing  the  professorial 
system  working  by  the  tutorial  method.  Instead  of  employing  the  word 
"  lecture,"  in  the  regulations  for  the  medical  cui'riculum,  it  might  be  better 
to  adopt  the  word  "meeting,"  as  suitable  to  any  form  of  teaching. 

The  system  of  reading  lectures  in  medical  education  is  objectionable. 
Besides  the  want  of  distinctness  and  life  in  the  delivery,  the  inevitable 
tendency  in  the  case  of  rapidly  advancing  sciences,  is  for  the  manuscript  to 
get  behind  the  age.  It  is  to  be  feared  that  these  venerable  manuscripts  are 
still  too  common  in  the  medical  schools. 

But  even  the  best  lectures  become  an  evil  when  carried  to  the  extent  of 
interfering  with  practical  study.  This  is  the  tendency  in  a  crowded  school 
where  it  is  scarcely  possible  sufficiently  to  overtake  the  practical  teaching  of 
individuals.  Again,  when  the  school  is  small  and  unendowed,  the  teacher 
generally  cannot  afEord  to  give  much  time  to  teaching  or  to  preparation  for 
it,  and  as  lecturing  of  a  Mnd,  is  the  easiest  and  shortest  method,  a  course  of 
lectures  written  once  for  all  is  apt  to  be  repeated  from  year  to  year.  There 
can  be  no  doubt  of  the  paramount  importance  of  practical  study  and  instruc- 
tion, by  which  I  mean  the  pupils  being  afforded  opportunities  and  at  the 
same  time  having  instruction  given  by  a  teacher,  to  individuals  or  to  smaU 
groups.  Every  teacher  should  have  not  merely  his  lecture  room  and  museimi, 
but  also  his  practical  room  in  which  the  members  of  the  class  can  work,  and 
where  he  can  work  with  them,  training  them  to  observe  and  act  for  them- 
selves. The  first  aim  of  a  school,  and  of  each  teacher,  should  be  to  set  aside 
a  sufficient  time  for  practical  study,  including  hospital  work.  The  number 
of  lectures  may  be  reduced  vnth  advantage  in  most  of  the  departments,  and 
all  the  lectures,  or  meetings,  should  be  as  practical  as  possible.  In  Anatomy 
and  Chemistry  a  systematic  class  should  meet  daily,  as  they  depend  so  much 
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on  the  teacher,  the  objects  and  experiments  to  be  shown  and  explained  being 
so  niunerous.  For  Physiology,  Materia  Medica  (if  in  the  Winter  Session),  and 
Surgery,  three  meetings  a  week  might  suffice.  If  the  practice  of  Medicine 
class  meets  daily,  fi-om  the  great  extent  of  the  subject,  the  tutorial  method 
should  be  lai'gely  employed.  If  the  systematic  teachers  of  Sui-gery  and 
Medicine  are,  as  they  always  should  be,  also  hospital  teachers,  they  wiU  more 
readily  see  theii'  way  to  not  giving  too  many  systematic  lectures.  In  the  Scotch 
universities  the  courses  of  Midwifery  and  Materia  Medica  are  each  courses  of 
one  himdi-ed  lecttu-es.  They  should  be  reduced  to  fifty,  as  in  other  schools.  The 
subject  of  Midwifery  may  be  at  least  as  fuUy  treated  in  fifty  lectures  as  that  of 
practice  of  Medicine  in  one  hundred.  Besides,  it  may  be  questioned  whether 
a  college  lecture  room  is  exactly  the  place  to  learn  Midwifery  and  Diseases  of 
Women  and  Children.  The  teachers  of  Materia  Medica  and  Medical  Juris- 
prudence should  have  commodious  laboratories  fitted  up,  where  the  pupils 
can  work,  and  in  which  the  meetings  could  be  held  rather  than  in  the  lecture 
room  whenever  there  is  anything  practical  to  be  taught.  For  practical  work 
a  class  may  be  subdivided  when  necessary,  the  teacher  attending  daily,  and 
half  of  the  class  on  alternate  days.  There  should  be  extensive  museums  con- 
nected with  every  school,  and  arrangements  made  so  that  the  specimens  can 
be  studied  on  the  shelves,  not  merely  seen  hurriedly  on  the  lecture-table. 
The  dissecting  room  should  be  open  throughout  the  day,  with  superintendence 
and  frequent  demonstration.  The  chemical  laboratory  the  same.  The  hos- 
pital should  have  not  less  than  two  hours  set  apart  for  it,  with  daily  clinical 
instruction  at  the  bedside,  and  arrangement  made  for  practical  instruction  in 
Pathological  Anatomy.  In  the  Summer  Session,  the  same  practical  instruction, 
Anatomical,  Chemical,  Clinical  and  Pathological  should  go  on  uninter- 
ruptedly ;  and  the  courses  of  Botany,  Midwifery,  Medical  Jurisprudence,  and 
perhaps  Materia  Medica  should  be  delivered  then,  taking  care  not  to  crowd 
too  much  into  the  comparatively  short  space  of  the  Summer  Session. 

I  may  mention  farther  the  opinions  which  I  have  been  led  to  form  regard- 
ing instruction  in  several  branches.  The  teaching  of  Practical  Chemistry  in 
the  medical  schools  seems  to  me  not  to  have  made  much  progress,  as  to 
method,  for  many  years.  The  custom  stiU,  I  understand,  continues  of  teach- 
ing a  class  of  some  twenty-five  pupils  at  a  time,  for  an  hour  a  day  during 
three  months,  and  this  not  till  a  systematic  course  of  lectures  has  been  com- 
pleted. Instead  of  this,  to  which  the  tei-m  "  practical"  is  scarcely  applicable, 
the  systematic  and  practical  should  go  on  together,  as  in  Anatomy ;  the 
laboratory  being  open  all  day  as  the  dissecting  room  is,  the  pupils  working 
under  the  direction  of  the  demonstrator,  as  in  the  dissecting  room.  The  first- 
year  students  should  be  working  in  the  laboratoiy  almost  as  much  ns  in  the 
dissecting  room.  It  is  the  year  they  have  most  time  for  it,  and  they  would 
thus  not  only  understand  Chemistry  better,  but  would  get  from  the  begin- 
ning the  habit  of  conducting  chemical  operations. 
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Pathological  Anatomy, — Greneral  and  special,  should  be  more  prominently 
and  practically  taught  than  it  is  in  British  schools.  It  is  a  question  how  far 
the  more  thorough  teaching  of  Pathology,  together  with  clinical  lectures, 
might  supersede  the  necessity  for  systematic  courses  of  MedicLae  and  Surgery. 
Systematic  lectures  on  the  principles  of  Medicine  and  Surgery,  however,  are 
useful  if  good  and  not  too  numerous,  while  Clinical  lectures  are  too  apt  to  be 
merely  systematic  lectures  without  system. 

Clinical  Instruction. — No  part  of  medical  education  stands  more  in  need 
of  re-consideration  than  the  present  hospital  system.  How  best  to  utilise 
our  hospitals  for  medical  education.  The  present  system  is  on  the  whole 
very  loose.  There  may  be  no  farther  evidence  of  attendance  than  signing  a 
book  once  a  quarter  or  once  a  month,  the  pupils  crowd  here  or  there  without 
order  or  system,  and  valuable  opportunities  are  not  made  use  of.  The  hours 
of  visit  should  be  arranged  so  that  the  visit  to  the  surgical  and  medical  wards 
is  at  different  and  successive  hours,  so  that  th(^  pupils  who  wish  may  have  the 
benefit  of  both.  Instead  of  the  system  of  giving  what  are  called  "  Clinical " 
lectures  to  the  pupils  assembled  in  the  theatre,  there  should  be  true  Clinical 
instruction  given  at  the  bed-side,  and  to  a  number  so  limited  that  each  pupU 
can  be  trained.  Some  system  should  be  arranged  by  which  the  pupils  would 
be  distributed  among  the  different  physicians  and  surgeons,  whom  they 
would  follow  on  certain  days,  or  during  a  certain  part  of  the  session,  each 
teacher  keeping  his  list  and  seeing  that  his  allotted  pupils  attended.  The 
pupils  should  not  be  merely  onlookers,  or  merely  talked  to,  but  should  be 
trained  to  use  their  own  eyes,  ears,  and  hands,  their  own  powers  of  observa- 
tion and  reflection.  Any  remarks  which  are  unsuitable  to  be  made  in  the 
patient's  hearing  may  be  made  at  the  end  of  the  visit  in  another  room. 
Clinical  medical  lectures  used  even  to  be  read  when  I  was  a  pupU,  and  I 
understand  that  the  practice  is  far  from  being  unknown  at  the  present  time. 
An  instance  is  knovm  to  me  of  a  teacher  who  wrote  his  "  Clinical  "  lectures  a 
year  before  they  were  to  be  delivered.  But  even  oral  Clinical  lectures  given 
in  the  theatre  to  the  assembled  class,  are  of  little  real  value  as  the  pupils  see 
the  cases  at  a  distance  and  receive  no  training ;  and  they  are  objectionable  as 
leading  away  the  attention  both  of  teacher  and  pupils  from  the  true  system 
of  Clinical  instruction,  and  as  occupying  time  which  should  be  spent  in  the 
wards.  It  is  a  mistake  to  appoint  one,  or  only  a  part  of  the  hospital  staff  to 
give  the  Clinical  instruction,  to  the  exclusion  of  the  other  physicians  or 
surgeons.  It  leads  to  crowding  to  the  lecturing  system,  and  curtails  the  field 
for  CUnical  illustration.  Eveiy  physician  or  surgeon  to  an  hospital  is  virtu- 
ally a  Clinical  teacher,  and  should  be  formally  acknowledged  as  such.  In 
the  regulations  of  the  licensing  bodies  it  would  be  well  to  substitute  for  the 
Avords  "  Clinical  lectures  "  the  words  "  Clinical  instimction." 

The  practice  followed  at  some  hospitals  of  distinguishing  between  hospital 
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pupils  and  Clinical  pupils  is  injurious.  Its  tendency  is  to  promote  the  lecture- 
room  system  at  the  expense  of  the  bedside  system,  the  temptation  being  to 
reserve  the  teaching  for  the  theatre,  when  the  "  Clinical "  pupils  can  be  met 
apart  from  the  mere  hospital  pupils.  The  hospital  entry  should  include 
Clinical  instruction,  and  all  hospital  pupUs  should  be  at  the  same  time  and 
equally  CUnical  pupils.  Clinical  teachers  are  worthy  of  their  reward  for  this 
no  less  than  for  their  systematic  teaching,  but  they  should  be  remunerated, 
not  by  drawing  an  injurious  distinction  between  hospital  and  Clinical  pupUs, 
but  by  receiving  the  hospital  fees,  which  may  be  regulated  accordingly.  I 
am  convinced  that  the  removal  of  this  distinction  between  hospital  and 
Clinical  pupUs  is  a  point  of  great  importance,  lying  at  the  root  of  progress  in 
a  true  Clinical  system.  My  opinions  regarding  CHnical  instruction  were 
formed  during  my  long  connection  with  the  Edinburgh  Surgical  Hospital, 
and  have  been  strengthened  by  what  I  have  observed  since, 

I  am  desirous  of  alluding  to  another  part  of  medical  education,  the  neglect 
of  which  in  most  of  our  schools  has  a  narrowing  efEect,  and  is  liable  to  be 
attended  with  serious  results.  I  allude  to  the  History  of  Medicine,  It  is 
important  that  a  young  man  in  being  educated  for  the  medical  profession 
should  know  something  of  the  long  and  instructive  history  of  medical  opinion 
and  practice,  of  the  revolutions  which  they  have  undergone,  and  of  the  delusive 
systems  which  empirics  have  set  up  imder  various  names.  It  would  enable 
him  to  form  a  more  just  estimate  of  the  aims  and  value  of  modem  Medicine, 
to  discriminate  better  between  what  may  be  due  to  nature  and  what  to  art, 
to  avoid  being  led  away  by  delusions,  new  or  old,  and  more  readily  after- 
wards to  abandon  whatever  the  progress  of  science  had  proved  to  be  erroneous. 
I  would  not  propose  to  burden  the  student  with  attendance  on  a  course  of 
lectures  on  the  History  of  Medicine,  but  the  attention  of  teachers  might  be 
more  directed  to  the  subject,  and  to  the  importance  of  recommending  their 
pupils  to  study  the  history  of  their  profession. 

I  understand  that,  at  present,  the  inquiries  addressed  to  me  are  limited  to 
education,  and  do  not  include  the  question  of  the  best  method  of  conducting 
the  pass  examinations.  The  method  of  conducting  these  has  an  important 
bearing  on  education,  and  on  the  value  attached  to  different  methods,  and,  I 
beUeve,  admits  of  being  in  several  respects  considerably  improved.  This,  I 
presume,  may  form  the  subject  of  subsequent  inquiry. 
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WILLIAM  TUKNER,  Esq.,  EdMwrgh. 

I  beg  to  return  the  f  oUowing  reply  to  the  queries  respecting  the  teaching 
of  Anatomy  and  Physiology,  on  which  the  Committee  of  the  Medical  Council 
have  expressed  a  wish  to  hear  my  opinion. 

1. — Anatomy. — («.)  I  consider  that  every  student  of  Medicine  ought  to  make 
himself  weU  acquainted  with  the  human  bones,  joints,  muscles,  fasciae,  vas- 
cular, and  nervous  systems,  organs  of  sense  and  viscera.  I  think  it  of  impor- 
tance that  he  should  study  them  not  only  topographically  but  as  systems  of 
organs  which  fulfil  definite  functions  in  the  economy.  His  studies  should 
not  be  confined  to  such  featiues  in  their  structure  as  the  naked  eye  alone 
can  recognize,  but  should  embrace  their  more  minute  characters,  which 
require  the  aid  of  the  microscope  to  determirue.  Every  medical  school  ought 
to  be  so  organized  as  to  give  to  the  whole  of  its  students  satisfactory  oppor- 
tunities of  acquiring  a  practical  knowledge  of  general  as  well  as  of  topo- 
graphical and  systematic  Anatomy. 

I  may  mention  that,  not  only  in  the  University  of  Edinburgh,  but  in  the 
other  Scottish  universities  possessing  medical  schools,  general,  systematic, 
and  topographical  Anatomy  are  taught  by  and  under  the  direction  of  the 
Professor  of  Anatomy,  with  the  aid  of  one  or  more  assistants  or  demonstra- 
tors. In  the  Scotch  schools  the  Professor  of  Anatomy  devotes  his  whole  time 
and  energies  to  his  work  as  a  teacher.  I  believe,  when  a  sufficient  remunera- 
tion can  be  offered  to  induce  a  competent  man  to  give  himself  up  to  Ana- 
tomical teaching,  that  the  instruction  afEorded  will  be  of  a  more  thorough 
character  than  when  only  a  limited  portion  of  the  teacher's  time  is  given  to 
the  work. 

(&.)  Owing  to  the  important  relations  of  Anatomy  to  the  practice  of  Medi- 
dne  and  Surgery,  I  am  of  opinion  that  a  thorough  training  in  this  subject  is 
essential  to  the  efficient  practice  of  the  medical  profession.  Fi-om  the  extent 
of  the  subject,  from  the  numerous  important  details  which  it  embraces,  from 
the  fact  that  these  can  only  be  acqiiircd  when  at  a  medical  school,  and  that 
constant  repetition  and  observation  axe  necessary  in  order  to  implant  them 
firmly  in  the  memory,  I  hold  that  the  period  of  Anatomical  study  ought  to 
extend  over  the  first  thi-ee  years  of  a  four  years'  course. 

(<7.)  I  consider  that  Anatomy  ought  to  be  taught  by  lectures,  demonstrations, 
and  the  practical  work  of  the  student  in  the  dissecting-room.  I  do  not 
agree  with  those  who  hold  that  systematic  lectiu'es  are  of  little  value  in 
medical  education.  A  weU-considered,  well-arranged  com-se  of  lectures,  pro- 
perly illustrated  by  dissections  and  prepai-ations,  appeals  both  to  the  eye  and 
ear  of  the  student,  his  attention  can  be  directed  to  those  topics  which  are 
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most  important,  and  a  greater  amount  of  instruction  can  be  imparted  to  him 
in  a  given  time  than  i£  he  were  left  to  acquire  it  without  such  guidance. 

Demonstrations  foim  also  an  important  part  of  Anatomical  teaching,  and 
a  demonstrator  is  a  necessary  official  in  a  medical  school.  Students  require 
to  be  shown  how  to  dissect,  how  to  display  structure  for  themselves,  and  an 
active  and  intelligent  demonstrator  communicates  much  valuable  informa- 
tion on  the  relations  of  Anatomy  to  the  practice  of  Medicine  and  Surgery. 

It  is  only,  however,  by  the  labour  of  his  own  hands  that  the  student  can 
acquire  such  a  thorough  acquaintance  with  the  Anatomy  of  the  human  body 
as  to  give  him  full  confidence  when  he  is  called  upon  to  apply  his  knowledge 
of  the  subject  to  the  practice  of  his  profession.  It  is  only  by  dissection  that 
he  can  properly  learn  how  to  recognize  parts  by  eye  and  touch,  so  as  to 
make  him  a  safe  and  ready  operator.  I  am  of  opinion,  therefore,  that  every 
candidate  for  a  surgical  or  medical  diploma  or  degree  ought  to  produce 
evidence  that  he  has  dissected  the  human  body  once  at  least,  whilst  for  the 
higher  surgical  qualification  a  stiU.  greater  amount  of  dissection  ought  to  be 
required. 

I  may  mention  that  in  Edinburgh  the  practice  of  dissection  is  not  confined 
to  the  winter  months,  but  that  the  rooms  are  open  from  the  1st  October  to 
the  end  of  July.  A  considerable  number  of  students  avail  themselves  of 
this  additional  opportunity  of  improving  their  practical  knowledge  of  Ana- 
tomy. 

2. — Physiology. — («.)  Every  student  of  Medicine  ought  to  make  himself 
acquainted  with  what  is  definitely  known,  or  generally  understood,  to  be  the 
functions  of  the  difEerent  organs  of  the  human  body.  From  the  difficulty 
experienced  in  obtaining  experimental  proof  of  the  functions  of  some  organs, 
to  a  certain  extent  physiological  teaching  involves  the  discussion  of  various 
theories  and  hypotheses.  The  amount  of  time  which  may  be  occupied  in 
these  discussions  will,  I  apprehend,  have  to  be  left  to  a  large  extent  to  the 
judgment  and  discretion  of  the  teacher. 

(J).)  As  some  knowledge  of  the  structure  of  the  human  body  is  necessary 
before  a  right  estimate  of  the  functions  which  it  performs  can  be  obtained,  I 
do  not  think  it  advisable  that  a  student  should  commence  his  attendance  on 
his  physiological  teacher  until  he  has  mastered  the  elements  of  Anatomy. 
The  most  convenient  time  wiLL  be  during  his  second  year's  attendance  at  a 
medical  school. 

(c.)  With  Physiology,  as  with  Anatomy,  much  valuable  instruction  may  be 
conveyed  by  means  of  a  well-an-anged  course  of  lectures.  From  the  great 
stimulus  which  has  recently  been  given  to  physiological  research  through 
the  employment  of  the  exact  methods  of  chemico-physical  inquiry,  many 
important  facts  can  now  be  experimentally  demonstrated  to  the  student. 
Where  these  demonstrations  do  not  involve  the  destraction  of  animal  Hfe,  or 
when  they  do  not  inflict  pain,  they  may  advantageously  enter  into  a  course 
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of  instruction  in  Physiology.  To  some  extent,  as  for  example  the  examina- 
tion of  the  blood  and  urine,  and  some  of  the  more  useful  and  easily  investi- 
gated departments  of  microscopic  inquiry,  the  student  ought  to  be  instructed 
in  the  simplest  and  most  easily  applied  methods  of  research,  and  made  to 
perform  the  experiments  with  his  own  hands.  Where  the  experiments  are, 
however,  of  a  more  difficult  nature  it  would,  I  believe,  be  a  waste  of  time, 
and  productive  of  no  practical  benefit,  to  attempt  to  give  instruction  in  the 
mode  of  performing  them  to  the  generality  of  students  of  Medicine. 
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REPLIES. 


Dr.  AN  ST  IE,  London. 

A  very  unusual  press  of  engagements,  and  especially  the  fact  of  my  having 
been  engaged  in  editing  a  new  journal  of  Therapeutics,  has  entirely  prevented 
my  attending  to  your  previous  queries  as  Chairman  of  the  Medical  Council's 
Committee  on  Education.  I  have  also  been  unfortunate  enough  to  mislay 
your  letters.  I  intend,  therefore,  to  answer  you  informally  now  on  certain 
points  which  I  am  very  anxious  to  speak  aboutj  and  if  the  Committee  insists 
on  having  all  answers  in  a  formal  shape,  I  must  trouble  you  to  send  me 
another  copy  of  their  printed  questions. 

What  I  desire  now  to  say  concerns  the  two  following  matters : — 

1.  "  The  mode  of  teaching  Materia  Medica,  Pharmacy,  and  Therapeutics ; " 

and 

2.  "  The  period  of  Medical  Education  at  which  these  subjects  should  be 

put  before  the  student." 

1.  I  am  of  opinion  that  to  mix  up  Materia  Medica  and  Pharmacy  with 
Therapeutics  in  formal  lectiu'es  is  a  great  mistake.  I  know  no  such  ridiculous, 
or  rather  melancholy,  waste  of  time  as  is  committed  by  the  teacher  who  finds 
himself  obliged  by  custom  to  lecture  on  the  chemical  and  botanical  charac- 
teristics of  drugs,  and  the  mode  of  making  them  into  mixtures,  &c.  It  is 
utterly  useless,  for  the  students  never  remember  a  single  word  of  it  after- 
wards, and  have  to  learn  the  whole  thing  up  again,  as  they  should  have  done 
at  first,  from  their  books,  and  from  the  specimens  in  the  museum,  and  the 
actual  practice  in  an  hospital  or  private  dispensary.  What  would  be  of  real 
use  is  a  tutorial  assistance  of  them  in  these  practical  studies.  All  this  might 
be  done  in  the  first  summer. 

2.  The  subject  of  Therapeutics,  which  is  one  of  the  most  important,  indeed 
ought  to  be  considered  tlie  most  impoi-tant  of  all  which  the  student  has  to 
learn,  is,  I  think,  very  much  mismanaged  and  neglected.  Many  teachei's, 
from  what  I  hear,  say  very  little  about  it  dming  their  lectures  on  Materia 
Medica  and  Therapeutics.  And  those  who,  like  myseU,  have  always  consi- 
dered that  it  ought  to  be  treated  as  infinitely  more  important  than  strict 
Materia  Medica  (which  is  properly  a  tutorial  subject),  feel  the  immense  diffi- 
culty of  conveying  inteUigible  ideas  concerning  the  action  of  drugs,  and 
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(what  ouglit  always  to  be  simultaneously  explained)  the  action  of  foods,  ujwn 
the  body,  to  students  who  are  only  in  theii'  first  or  second  year. 

I  am  decidedly  of  opinion  that  Therapeutics  should  only  be  taught  by  men 
who  have  personally  devoted  themselves  to  original  research  on  the  nature 
of  di-ugs,  and  who  also  possess  a  competent  knowledge  of  modern  Physio- 
logical Chemistry,  and  that  their  audiences  should  consist  exclusively  of 
students  who  have  passed  through  every  other  part  of  their  medicinal  course, 
including  hospital  practice,  for  at  least  six  months  on  the  medical,  and  six 
months  on  the  surgical  side.  Only  such  men  are  fit  to  hear  about  the  action 
of  drugs ;  but  that  they  should  be  allowed  to  go  into  the  world  as  practi- 
tioners without  having  had  the  kind  of  advanced  teaching  on  this  subject  to 
which  I  have  referred  is,  to  my  mind,  scandalous. 


Dr.  JOHN  ATTFIELD,  London. 
[Answer  already  given  under  "  Chemistry.") 


Dr.  COWAN,  Glasgow. 

I  have  received  your  circular  of  date  6th  Aug.,  in  which  you  request  my 
opinion  on  the  following  points.  This  I  shall  give  as  briefly  as  pos- 
sible. 

1.  "  The  topics  which  may  be  most  advantageously  included  under  the 

subject  of  Materia  Medica,  Practical  Pharmacy,  and  Therapeutics." 

My  course  of  lectures  is  mainly  devoted  to  the  consideration  of  Pharmaco- 
logy, general  and  special.  The  study  of  Practical  Pharmacy  during  three 
months  in  a  laboratory  being  required  by  the  regulations  for  graduation, 
renders  it  less  imperative  on  me  to  devote  much  time  (even  if  at  my  dis- 
posal) to  this  branch ;  but  the  principal  processes,  mechanical  as  well  as 
chemical,  are  described  and  illustrated. 

The  want  of  proper  accommodation  in  the  present  college  buildings  pre- 
vents full  practical  instruction  in  Pharmacy  being  given  in  connection  with 
the  class  of  Materia  Medica;  but  this  highly  desirable  residt  wiU  be  attained 
in  the  new  university.  A  few  lectiires  on  Dietetics  are  given  towards  the 
close  of  the  course. 

2.  "The  period  in  a  four  years'  course  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

G  2 
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Materia  Medica,  third  Winter  Session ;  course  of  six.  months.  Practical 
Pharmacy,  summer  after  third  Winter  Session;  three  months. 

I  am  clearly  of  opinion  that  a  full  satisfactory  coui'sc  of  Materia  Medica 
and  Therapeutics  cannot  be  accomplished  in  less  than  one  hundred  lectures. 
Dietetics  might  be  made  the  subject  of  a  short  volimtary  summer  course. 
3.  "  The  manner  in  which  they  can  be  best  taught,"  &c. 

I  give  with  diflSdence  my  views  on  this  point.  Still  I  think  it  right  to  say 
that,  bearing  in  mind  the  previous  instruction  of  students  in  Botany  and 
Chemistry,  it  seems  to  me  expedient  vrith  a  view  to  economy  of  time  to 
avoid  entering  upon  any  lengthened  exposition  of  these  departments  in 
connection  with  the  Materia  Medica.  The  students  of  my  class  are  examined 
for  a  brief  period  daily  upon  what  has  gone  before,  and  specimens  of  medi- 
cinal substances  and  compounds  are  put  in  their  hands,  so  as  to  familiarize 
them  with  their  appearance  and  sensible  properties. 

In  short,  practical  instruction  should  be  combined  with  lecturing  in  teach- 
ing Materia  Medica,  and  with  special  reference  to  Therapeutics  it  is  highly 
desirable  that  in  all  schools  the  lecturer  on  Materia  Medica  should  have  hos- 
pital wards  under  his  care. 

A  laboratory  should  be  connected  with  the  class. 

I  may  add  that,  from  what  I  have  seen  as  an  Examiner  at  two  Boards,  I 
am  satisfied  that,  as  a  rule,  too  little  attention  is  paid  to  teaching  the  art  of 
extemporaneous  prescription.  In  making  these  few  remarks  I  have  kept  in 
view  the  desirability  of  not  increasing  the  number  of  lectures  or  courses  of 
lectures  obligatory  upon  the  student. 


Dr.  FKEDEEICK  FAREE,  London. 

A  long  absence  from  London  in  Germany,  and  the  pressure  of  business 
since  my  return,  are  the  only  excuses  I  can  offer  for  not  having  replied  to 
your  letter  earlier.  I  imagine  I  shall  best  do  so  now  by  telling  you  how  I 
teach  Materia  Medica,  Pharmacy,  and  Therapeutics  myself. 

I  do  not  consider  the  order  in  which  Materia  Medica  is  taught  very 
important.  I  see  little  objection  to  an  alphabetical  arrangement ;  but  I 
think  the  Natural  History  order  is  equally  convenient,  and  has  the  advantage 
of  also  being  instructive  by  biinging  together  substances  allied  in  their 
nature  and  often  in  their  effects.  If  either  of  these  methods  is  adopted,  aU 
that  need  be  said  of  any  drug  may  be  said  at  one  time  and  in  one  place.  I 
consider  the  Therapeutic,  or  rather  Physiological,  order  least  adapted  for 
primai-y  instruction  in  Materia  Medica.     Many  drugs,  as  tartarated  anti- 
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mony,  ipecacuanha,  stryctiiua,  subcMoride  of  merciuy,  tartrate  of  potash,  &c., 
have  several  modes  of  action,  varying  with  the  dose  and  mode  of  administra- 
tration,  and  must  be  referred  to  several  times  under  different  heads. 

In  my  own  teaching  I  use  the  Natural  History  order,  and  divide  the 
primaiy  articles  of  the  Materia  Medica  into  three  groups,  mineral,  vegetable, 
and  animal. 

By  the  primary  articles  I  mean — 1.  The  salts,  acids,  alkalies,  &c.,  used 
oflficiaUy  in  mediciue  which  ai-e  jM-epared  by  the  chemical  manufacturer  ; 
2.  The  portions  of  plants  and  animals  and  the  vegetable  and  animal 
secretions  which  occur  in  common,  and  which  are  also  enumerated  in  the 
Pliarmaoupoeia. 

I  describe  the  mineral  acids  under  their  principal  elements,  carbon,  phos- 
phorus, sulphur,  nitrogen  ;  and  the  alkaline  earths  and  salts  tm^der  their 
respective  metallic  elements,  sodium,  potassium,  calcium,  iron,  zinc,  &c. 

In  describing  vegetable  substances  and  secretions,  and  vegetable  acids  and 
alkaloids,  I  foUow  De  Candolle's  natural  order  ;  but  I  am  content  to  name, 
without  describing,  the  natural  orders  themselves,  and  even  the  plants 
which  yield  the  vegetable  drugs,  unless  they  are  natives  of,  or  are  cultivated 
in,  this  country  (in  which  case  only  the  student  is  at  all  likely  to  be  familiar 
with  them).  In  short  I  direct  attention  chiefly  to  the  substances  actually 
used  in  Pharmacy. 

It  is  no  doubt  useful  in  books  to  describe  exotic  medicinal  plants  at  greater 
length  and  with  more  minuteness  for  the  sake  of  those  who  wish  to  know 
their  botanical  character  ;  but  to  most  students  such  information  is  of  little 
value,  and  certainly  in  a  lecture  is  almost  useless. 

Having  described  each  article,  I  mention  its  effects  on  the  body,  its  physio- 
logical action,  and  its  therapeutic  use  in  disease,  and  the  modes  in  which  it 
is  administered,  which  introduces  the  medicines  and  compounds  of  the  Phar- 
macopceia  and  their  usual  doses. 

There  is  one  difficulty  in  teaching  the  Therapeutic  part  of  the  subject, 
namely,  that  the  student  attends  the  lectures  generally  in  his  first  summer 
before  he  has  received  any  systematic  instruction  in  Medicine  ;  and  having, 
therefore,  little  knowledge  of  disease  he  can  scarcely  understand  its  treat- 
ment. Still  this  part  of  the  subject,  though  it  can  only  be  imperfectly 
understood,  is  far  too  important  to  be  omitted. 

Having  then  gone  through  the  subject  in  this  order,  and  having  described 
the  articles  themselves,  and  the  modes  of  ascertaining  their  purity  or  good- 
ness, and  the  various  effects  which  they  produce,  I  then  arrange  the  articles 
physiologically,  or  therapeutically,  and  show  then-  compai-ative  power  of 
producing  any  particular  effect  on  the  body,  and  the  various  ways  in  which 
they  produce  it. 

Much,  however,  of  the  knowledge  of  the  students  is  not  gained  from 
teaching  either  by  lectures  or  books,  but  by  their  own  investigation  and 
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observation.  As  a  student  can  only  become  familial  with  the  sensible 
qualities  of  drugs  by  constantly  seeing  and  handling,  and  tasting  and 
smelling  them,  it  is  important  that  every  facility  should  be  afEorded  him 
for  this  purpose.  In  my  own  museum  the  following  arrangements  are  found 
sufficient  : — 

All  the  mineral  substances  of  the  Pliartnaoopmia  are  aiTanged  in  stoppered 
bottles  on  shelves,  and  labelled  after  the  Pharmacopoeia. 

The  roots,  barks,  leaves,  fruits,  gums,  resins,  &c.,  are  kept  in  large  boxes 
on  which  the  name  is  visible.  A  second  collection  of  smaller  specimens  is 
also  kept,  the  names  of  which  ai'e  on  the  under  side  of  the  boxes,  so  as  not  to 
be  readily  visible.  This  collection  is  intended  to  afford  an  opportunity  of 
testing  the  knowledge  previously  gained. 

All  these  specimens  are  opien  to  students  at  all  times,  and  require  to  be 
frequently  renewed. 

A  third  collection  of  fine  specimens,  both  animal  and  vegetable,  is  kept  in 
bottles  in  glass  cases,  that  they  may  not  be  injured  by  examiaation,  but  may 
always  show  to  the  eye  what  a  drug  should  be.) 

I  have  also  wooden  models  of  ciystals ;  but  as  students  never  believe  in 
models,  I  endeavour  to  procure  also  large  selected  crystals  of  all  the  salts 
themselves,  to  show  their  typical  form. 

Of  com-se  I  have  also  large  plates  of  medical  plants,  both  for  the  lecture 
room  and  the  museum,  and  I  Olustrate  the  lectures  by  dried  and  fresh 
plants,  &c. 

Practical  Phannacy  is  best  taught  iu  an  hospital  dispensary,  or  in  a 
chemist's  or  apothecary's  shop. 

I  hope  that  these  few  remarks  may  assist  the  Medical  GouncU  in  their 
object. 


Dr.  ALEXANDBK  FLEMING,  Birminffham. 

I  have  much  pleasure  in  replying  to  your  letter  of  August  5th,  1868,  re- 
questing my  opinion  on  the  following  points  : — 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 

subject  of  Materia  Medica,  Practical  Pharmacy,  and  Therapeutics." 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

3.  "The  manner  in  which  they  can  best  be  taught — by  lectures,  practical 

instruction,  or  otherwise." 
It  is  needful  to  observe  here  that  in  my  remarks  I  assume  the  division  of 
Winter  and  Summer  Sessions,  and  the  arrangement  of  professors  as  they  now 
exist  in  the  medical  schools.    If  the  whole  scheme  of  medical  insti'uction 
were  to  be  arranged  de  novo,  my  suggestions  would  be  somewhat  modified. 
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I  would  arrange  the  instruction  on  the  subjects  above  mentioned  in  two 
courses,  viz. : — 

1.  One  of  Practical  Pharmacy,  and 

2.  One  of  Therapeutics  and  Materia  Medica. 

The  student  having  previously  studied  Chemistry  and  Botany,  I  would 
assign  Practical  Pharmacy  to  the  second  Summer  Session  ;  and  again,  the 
student  having  in  his  first  two  years  studied  Anatomy,  Physiology,  Chemistry, 
and  Practical  Pharmacy,  I  would  assign  the  course  of  Therapeutics  and 
Materia  Medica  to  the  third  Winter  Session. 

In  the  course  of  Practical  Pharmacy,  instruction  should  be  given  in  the 
general  principles  of  Pharmacy,  and  the  student  should  be  required  to  make 
the  more  important  preparations  of  the  Pharmacopaeia,  and  to  practise  the 
methods  therein  indicated  for  testing  drugs.  This  course  should  be  conducted 
in  the  laboratory  of  the  hospital,  where  the  student  should  at  the  same  time 
receive  instruction  in  the  art  of  dispensing.  In  this  course  formal  lectures 
are  not  desirable,  and  the  instruction  should  be  tutorial  and  practical.  If 
this  be  conducted  efficiently  the  student  will  become  acquainted  with  the 
physical  and  chemical  characters  of  drugs,  of  their  preparations,  the  modes 
of  their  exhibition,  and  the  doses  ;  and  will  thus  have  laid  a  basis  of  useful 
information  in  preparation  for  the  course  of  Therapeutics  and  Materia  Medica 
which  should  foUow  during  the  ensuing  winter  session. 

The  subjects  of  Therapeutics  and  Materia  Medica  should  be  taken  in  their 
larger  signification,  and  embrace  the  study  of  both  hygienic  and  medicinal 
remedies.  They  should  include  the  consideration  of  their  general  physio- 
logical and  curative  actions  ;  their  special  actions,  their  modes  of  action  and 
of  cure;  of  the  influences  modifying  their  effects,  of  their  forms  and  modes 
of  exhibition,  and  of  the  classification  of  medicines.  I  consider  that  the 
drugs  should  be  arranged  according  to  their  action  on  the  body  in  health, 
and  throughout  the  whole  course  the  constant  aim  of  the  teacher  should  be 
to  convey  as  complete  a  knowledge  as  may  be  possible  of  the  action  of  drugs 
in  health,  and  their  uses  in  disease.  In  the  description  of  individual  medi- 
cines the  operation  of  allied  drags  in  the  several  classes  and  orders  should  be 
carefully  compared  and  contrasted,  and  the  physical,  botanical,  and  chemical 
characters  should  be  dwelt  upon  only  in  so  far  as  they  contribute  to  a  better 
understanding  of  the  physiological  and  therapeutical  properties.  I  suspect 
that  much  time  is  often  spent  in  im.due  and  wearisome  detail  on  the  botanical 
and  chemical  characters,  which  might  be  usefully  devoted  to  the  more  thorough 
study  of  their  action  and  uses. 

Mode  of  Instruction. — I  should  recommend  three  professional  lectiu-es  of 
one  hour's  duration  weekly — say  on  Monday,  Wednesday,  and  Friday  ;  and, 
that  on  the  Tuesday,  Thurdsay,  and  Saturday,  the  instraction  should  be 
tutorial,  and,  as  far  as  the  subjects  will  permit,  practical. 
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It  has  always  appeared  to  me  better  to  continue  the  time-honoured  plan  of 
associating  Therapeutics  and  Materia  Medica  in  the  same  course,  which  thus 
embraces  a  happy  union  of  quantities  and  detail,  of  abstract  and  concrete, 
and  gives  more  variety,  and  certainly  more  interest,  to  the  lectures,  than 
would  attach  to  either  subject  treated  separately.  I  have  good  reason  to 
believe  that  the  coui'se  arranged  as  indicated  has  as  much  interest  for  the 
student  as  any  subject  in  the  whole  curriculum. 

It  may  be  objected  to  our  placing  this  course  in  the  third  winter  of  study, 
that  diseases  must  be  referred  to  of  which  the  student  is  ignorant,  from  his 
not  having  yet  attended  the  lectiu-es  on  the  practice  of  Medicine  ;  and  no 
doubt  this  is  a  difficulty.  But  it  is  obvious  that  in  conveying  a  knowledge 
of  diseases  and  their  remedies,  either  one  or  the  other  must  have  the  prece- 
dence, and  there  is  much  convenience  in  the  knowledge  of  the  remedy  taking 
the  first  place,  as  it  enables  the  student  to  follow  with  the  fullest  advantage 
his  professor  of  the  Practice  of  Medicine  in  his  description  of  special  diseases 
and  their  treatment.  Moreover,  this  difficulty  is  more  apparent  than  real, 
when  it  is  remembered  that  the  student  is  atteiiding  hospital  practice  during 
all  the  four  years  of  his  curriculum,  and  acquiring  fi-om  the  first  a  knowledge 
both  of  diseases  and  their  remedies. 

This  leads  me  to  notice  the  most  important  mode  of  instruction  in  Thera- 
peutics— the  tutorial  and  clinical.  It  is  in  the  hospital  especially  that  in- 
struction should  be  given  in  the  treatment  of  individual  diseases,  and  the 
student  taught  to  appreciate  the  numerous  conditions  which  modify  the 
general  rules  laid  down  in  the  systematic  coui'se.  It  is  here  also  that  he 
should  receive  dfiUy  lessons  in  the  art  of  prescribing.  I  regard  the  Clinical 
Therapeutics  as  an  essential  complement  to  the  systematic  course  of  instruc- 
tion on  this  subject,  and  I  am  led  to  insist  the  more  on  this  point  from  the 
belief  that  in  the  course  of  Clinical  Medicine  the  therapeutical  element  is  not 
always  sufficiently  remembered, 


Dr.  W.  FKAZER,  Cm'inicliael  Medical  Soliool,  I>uUm. 

The  subject  of  teaching  Materia  Medica  has  for  some  yeai's  attracted 
ray  attention,  and  I  feel  assured  that  some  decided  alterations  are  required 
to  train  students  for  the  safe  discharge  of  their  profession  in  this  branch  of 
Medical  Education.  I  ventm-e  briefly  to  indicate  the  directions  which  it 
seems  to  me  our  efEorts  at  an  improved  state  of  matters  ought  to  take. 

1.  The  course  of  study  requires  to  be  limited  and  better  defined. 

2.  Practical  Pharmacy  ought  to  be  taught  to  junior  students  in  a  special 

laboratory  in  eveiy  medical  school  in  the  raamier  that  Practical 
Chemistry  is  (or  should  be)  taught. 
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3.  Lectitres  on  Therapeutics  and  Prescribing  might  replace,  for  senior 
pupils,  the  present  system  of  lectures. 

1.  Limitation  of  the  Course  of  Study. — This  principle  is  acted  on 
by  the  London  University  in  Botanical  Examinations,  and  I  have  felt  that  its 
adoption  for  Materia  Medica  would  be  so  advantageous,  that  some  years  since 
I  suggested  to  the  Senate  of  the  Queen's  University  aU  students  entering 
for  "  Pass  Examinations"  might  be  restricted  to  a  limited  well-defined 
course  of  subjects,  with  benefit  to  themselves  and  to  the  public  service.  I 
drew  up  a  list  of  di'ugs  which  would  suffice  for  their  commencing  the  practice 
of  Medicine,  excluding  drugs  of  secondary  or  doubtful  value,  which  at  present 
only  distract  the  student's  attention,  and  often  deter  him  from  learning  that 
TTfiiniTTinTn  of  Materia  Medica  which  he  requires  for  safe  practice.  The 
Bntish  PTiarmacopceia  is  too  extended  ;  it  is  the  handbook  of  reference  for 
all  grades  of  the  profession,  and  therefore  must  embrace  substances  of  widely 
different  value  to  the  practitioner,  who  requires  rather,  when  commencing 
Ufe,  to  be  thoroughly  grounded  in  a  limited  role  of  reliable  agents  for 
combatting  disease. 

For  "  Pass "  Examinations,  mere  historical  knowledge  of  medicines, 
botanical  questions,  and  chemical  processes  that  are  not  of  pi-actical 
importance  should  be  altogether  eliminated,  or  restricted  to  a  secondary 
position  ;  they  are  better  suited  for  men  seeking  higher  qualifications, 
honours,  &c.  Thus,  no  practitioner  ever  makes,  or  need  know  how  to  make, 
calomel,  corrosive  sublimate,  morphia,  aconitine,  or  chloroform  ;  they  are 
invariably  prepared  by  wholesale  manufacturers,  and  it  would  be  as  profitable 
for  a  student  to  know  how  to  make  coal  gas  as  to  learn  such  processes  as 
these.  Nor  does  it  signify  to  him  where  or  how  scammony,  aloes,  or  gamboge 
are  got.  He  should  be  required  to  recognize  these  substances,  and,  when 
necessary,  to  identify  them  by  applying  simple  appropriate  tests  ;  he  should 
know  their  probable  adulterations,  and  how  to  detect  them  ;  he  should  be 
familiar  with  such  native  plants  as  belladonna,  conina,  aconite,  digitalis, 
stramonina ;  and,  above  aU,  he  reqvures  to  understand  the  probable  effects 
and  average  doses  of  these  and  similar  drugs,  and  how  they  can  be  best 
employed  for  relieving  suifering. 

Again,  to  illustrate  my  views,  there  are,  under  "  Fen'um ,"  in  the  Pharma- 
copmia,  thirty-one  salts  or  preparations.  I  venture  to  say  that  half-a-dozen, 
well  selected,  would  suffice  for  all  the  requirements  of  ordinary  practice — 
say  the  iodide,  sulphate,  per-chloride,  per-nitrate,  and  tartrate ;  for  those 
desirous  of  employing  less  known  salts,  reference  to  the  text-books  would 
afford  them  the  knowledge  they  require.  Opium  has  nineteen  distinct 
preparations,  varying  in  strength  ;  and  it  is  expected  that  every  student 
shall  commit  to  memory  their  composition  and  relative  energy :  if  he  does 
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go  to  this  trouble  when  preparing  for  examination,  he  soon  forgets  the 
worthless  knowledge  and  confines  himself  to  a  few  selected  from  the  list. 

2.  Instruction  in  Practical  Pharmacy. — course  of  this  description 
would  be  more  useful  for  students  than  the  present  Practical  Chemistry 
Class.  It  should  include  instruction  by  the  teacher,  and  absolute  work 
by  the  pupUs  themselves,  in  preparing  the  chemical  and  pharmaceutic 
compotmds  in  ordinary  use,  or,  if  a  proper  division  of  labour  were  made,  the 
Chemistry  Class  might  undertake  the  pharmaceutic  chemicals,  and  the 
Pharmacy  Class  the  rest  of  the  course.  In  any  way,  students  should  be 
taught  to  make  such  preparations  as  Hquor  potassae,  lime  water,  arsenical 
solution,  &c.  ;  how  to  make  infusions,  decoctions  and  extracts,  tinctures, 
pills,  &c. ;  and,  finally,  the  reading  and  compounding  of  prescriptions  for 
ordinary  use. 

This  course,  it  seems  to  me,  would  be  best  attended  by  junior  pupils, 
excepting  only  such  as  have  served  iondfide  apprenticeships  to  apothecaries; 
its  expense,  if  well  selected,  ought  not  to  excee'd  that  for  Practical  Chemistry. 
The  present  system  of  tiying  to  learn  Pharmacy  in  the  dispensary  of  an 
hosi^ital,  or  by  a  few  months'  instruction  in  a  surgery,  is  absurd.  It  is 
deficient  in  systematic  instruction ;  nor  does  mere  measuring  or  weighing 
of  drugs  already  prepared,  in  any  sense,  imply  what  I  understand  by 
Practical  Pharmacy. 

3.  Systematic  Instruction  in  Therapeutics  and  Prescribing. — 
This  would  replace  the  present  desultory  courses  of  lectures,  and  be  best 
taught  to  senior  pupils  familiar  with  hospital  practice.  That  such  instruction 
is  required  every  examiner  will  admit,  for,  at  present,  few  who  obtain 
diplomas  are  able  to  write,  dictate,  or  even  read  an  ordinary  prescription,  and 
too  many,  who  are  skilled  in  the  diagnosis  of  disease,  know  but  little  of  the 
rules  of  practice  or  the  mode  of  applying  remedies. 

Another  suggestion,  which  I  consider  most  important  for  advancing  the 
study  of  Materia  Medica,  is  that  the  examiners  on  this  branch  in  our 
Colleges,  &c.  should  (following  the  example  of  London  University  and  the 
Queen's  University)  be  selected  fi-om  those  who  have  specially  cultivated  the 
subject.  The  examination  itself,  instead  of  being  restricted  to  mere 
questioning,  ought  to  be  made  practical.  Candidates,  before  being  licensed, 
should  be  obliged  to  demonstrate  their  acquaintance  with  Pharmacy  by 
recognizing  those  chemicals  and  drugs  in  ordinary  use  ;  if  time  admitted,  by 
compounding  some  suitable  prescriptions,  and  apijlying  tests  to  discriminate 
between  substances  liable  to  be  confounded  together,  and  to  detect  ordinary 
adulterations  ;  finally,  bring  him  to  a  bed-side,  or  submit  a  detailed  statement 
of  some  ordinary  disease,  and,  if  he  is  fit  for  practice,  I  would  expect  him 
to  explain  what  the  method  of  treatment  should  be,  and  to  prescribe 
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accordingly.  Above  all,  no  one  should  be  pennitted  to  hold  a  diploma 
who  displays  gross  ignorance  even  of  the  ordinary  doses  of  common  drugs, 
or  the  appeai'ance  of  medicines  in  every-day  use. 

I  have  ventured  to  indicate  rather  the  dii-ection  in  which  refonns  appear 
requii'ed  than  to  lay  do%vn  absolute  changes.  Three  months,  as  now 
devoted  to  a  coui-se  of  lecturing,  are  quite  imsvffioient  for  teaching  Materia 
Medica.  I  think  a  thi-ee  months'  course  of  Practical  Pharmacy  would  suffice, 
and  then  three  months  devoted  to  Therapeutics,  &c.,  should  go  far  to 
complete  the  student's  education.  Allowing  the  entire  winters  for  Hospital 
Dissections  and  Medical  and  Surgical  Lectui-ing,  it  would  not  over-burden 
the  student  in  summer  to  ask  fi-om  him  two  coui-ses  of  Materia  Medica :  the 
one  in  the  early  part  of  his  education,  for  Practical  Pliarnuicy  ;  the  second, 
much  later,  to  be  devoted  to  Tlterapmitics. 


Dr.  GAEROD,  London. 

Dr.  GaiTod  begs  to  forwai'd  to  the  Chairman  of  the  Committee  of  the 
Medical  Council  the  following  answers  to  the  three  queries  : 

1.  Dr.  Gan'od  considers  that  the  topics  most  advantageously  iucluded 
under  the  head  of  («)  Materia  Medica,  are — the  origin,  physical  and  chemical 
characters,  tests  for  purity,  nature  and  composition,  of  all  the  well  recognized 
drugs  ;  in  fact,  a  knowledge  of  the  British  Pharmacopoeia,  the  information 
being  on  many  points  somewhat  extended. 

(&.)  Under  the  head  of  Practical  Pharmacy  the  mode  of  preparing  the 
various  preparations  of  the  British  Pharmacoposia. 
Dr.  Garrod  would  include  under  the  head  of  Materia  Medica,  the  know- 
ledge of  the  composition  of  the  pilncipal  articles  of  food  ;  the  line  between 
food  and  medicines  being  often  very  undefined,  and  an  acquaintance  with 
such  knowledge  most  important  to  the  medical  practitioner. 

(c.)  Therapeutics  should  include  the  real  action  of  medicine  and  medicinal 
agents  upon  the  system,  and  their  value  in  relieving  disease ;  also 
the  value  of  food  in  disease  and  the  proper  regulation  of  diet  in 
diflEerent  conditions. 

2.  Dr.  Garrod  thinks  the  subjects  of  Materia  Medica  and  Pharmacy  should 
be  taught  during  the  first  Summer  Session,  and  the  subject  of  Therapeutics 
during  the  second  Summer  Session.  The  student  wiU  thus  have  obtained  a 
knowledge  of  Chemistry  before  studying  Mateiia  Medica  and  Phannacy,  and 
some  knowledge  of  Medicine  before  commencing  attendance  on  the  course 
of  Therapeutics ;  supposing  that  Chemistry  continues  to  be  taught  during 
the  first  winter,  and  Medicine  during  the  second  winter  session,  the  length 
of  timp  devoted  to  each  division  would  be  three  months. 
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3.  Dr.  Garrod  considers  that  Materia  Medica  and  Practical  Pharmacy 
should  not  be  taught  by  lectures,  but  by  practical  demonstrations  and 
examinations  in  the  museum  or  elsewhere  by  the  aid  of  specimens,  &c.,  and 
that  the  teacher  of  such  subjects  need  not  necessarily  be  a  medical 
practitioner. 

On  the  other  hand,  he  thinks  that  a  short  course  of  about  thirty  lectures 
should  be  devoted  to  the  subject  of  Therapeutics,  and  the  teacher  a  physician 
to  an  hospital. 

Dr.  Garrod  feels  quite  sure  that  practical  Pharmacy  is  at  present  most 
imperfectly  taught  in  the  dispensary  of  an  hospital ;  the  dispensing  of  drugs 
being  usually  performed  so  rapidly  and  imperfectly  as  to  engender  habits  of 
carelessness,  and  the  instruction  on  Pharmacy  practically  amounts  to 
nothing. 


Dr.  S.  0.  HABERSHON,  London. 

In  reply  to  the  questions  submitted  to  me  by  the  Committee  of  the  Medical 
Council,  I  believe  that  the  topics  most  advantageously  included  under  the 
subject  of  Materia  Medica,  Practical  Pharmacy,  and  Therapeutics  are  as 
follows : — description  of  medicinal  agents,  especially  those  which  are 
mentioned  in  the  British  Pharmacopoeia,  comprising  a  general  account  of 
their  source,  the  principle  of  their  preparation,  the  tests  of  purity,  their 
general  and  physical  characters  and  the  substances  with  which  they  are 
incompatible,  and  also  their  physiological  efEects,  therapeutical  uses,  doses, 
and  modes  of  administration.  If  possible,  the  forms  of  diet  applicable  in 
disease,  the  use  of  baths  and  mineral  waters,  of  cold  and  heat,  should  be 
included ;  but  too  much  time  would  be  absorbed  by  entering  fully  into  the 
applicability  of  change  of  climate,  and  by  describing  the  employment  of 
electricity.  Some  knowledge  of  the  compounding  of  drugs,  should  be 
acquired. 

As  to  the  "  period  of  study,"  I  believe  that  Materia  Medica  and  Practical 
Pharmacy  should  be  placed  in  the  fii'st  Summer  Session,  but  Therapeutics 
during  the  second  or  third. 

In  reference  to  the  "  manner  of  tuition,"  Materia  Medica  and  Pharmacy 
would  be  best  taught  by  practical  demonstration,  but  Therapeutics  by  a 
course  of  lectures,  combined  with  clinical  illustration  and  instruction. 
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Dr.  ALEXANDER  HARVEY,  Aberdeen. 

In  compliance  with  the  request  contained  in  your  printed  circular  of  5th 
August  last,  namely,  that  I  would  giye  you  in  writing  my  opinion  on  certain 
points  bearing  on  the  subjects  of  Materia  Medica,  Practical  Pharmacy,  and 
Therapeutics,  I  beg  to  state  as  follows : — 

1.  "As  to  the  topics  which  may  most  advantageously  be  included  under 
the  subjects  above  named." 

Excluding  meanwhile  Practical  Pharmacy,  excluding  also  Therapeutics, 
and  confining  myself  to  the  Materia  Medica  proper,  I  would  at  once  say  that 
the  British  Pharmaeopmia  exhibits  very  fairly  the  topics  that  demand 
attention  on  the  part  of  medical  students.  But  as  the  Plw/rniacopoeia  is 
not,  by  reason  of  its  purely  alphabetical  arrangement,  well  adapted  to  serve 
as  a  text  book  in  teaching,  I  would  refer  to  the  third  edition  of  Dr.  Garrod's 
"Essentials  of  Materia  Medica,"  published  during  the  present  year,  and 
adapted  to  the  British  Pharmacopoeia  of  1867,  as  a  fair  exponent  of  all 
that  the  student  need  concern  himself  to  know. 

In  all  that  relates  to  the  Materia  Medica  proper,  Dr.  Gan-od's  book  is  in  the 
main  a  reflection  of  the  Pliarmacopmia,  conveniently  arranged  for  the 
student,  with  some  supplementaiy  matter  of  his  own. 

As  to  this  supplementary  matter.  Dr.  Garrod  seems  to  me  to  have  exercised 
a  -ivise  discretion ;  and  therefore  it  is  that  I  refer  to  his  book  in  connection 
with  the  question  before  me,  namely,  the  question  of  topics.  Comparing  this 
work  of  his  with  the  late  Dr.  Pereira's  "  Elements  of  Materia  Medica,"  the 
one  a  single  volume  of  moderate  dimensions,  the  other  virtually  an  Ency- 
clopaedia in  three  huge  volumes,  one  will  at  once  see  that  the  subject  of  the 
Materia  Medica  is,  in  itself,  practically  illimitable.  The  teacher  of  this 
branch  may,  if  he  likes,  give  a  minute  description  of  the  plants  and  animals 
that  furnish  officinal  products,  of  the  minerals,  &c.,  fiu-nishing  such  products ; 
and  he  may  also  describe  at  great  length,  the  manufacturing,  chemical,  and 
pharmaceutical  processes  by  which  those  products  are  obtained;  and  he 
may  bring  in  also  the  commercial  history  of  drugs  and  products. 

It  is  specially  important  to  bear  in  mind  with  regard  to  this  branch,  that 
the  subjects  included  imder  it  are  exceedingly  multifarious,  and  that  they  are 
to  a  large  extent  matters  of  pure  memory,  which  the  student  finds  it  difficult 
to  reproduce  on  demand.  The  great  object  in  teaching  should  be  to  enable 
the  student,  as  best  he  may,  to  master  the  official  Pluirmacopoeia  ;  to  become 
familiar  with  the  brief  yet  admirably  drawn  descriptive  character  there  given 
of  drugs  and  chemicals;  to  understand  the  purity  tests  and  the  rationale  of 
the  processes  therein  contained ;  and  to  have  a  ready  recollection  of  the  main 
constituents  of  the  official  formulie,  and  the  whole  subject  of  doses.    To  do 
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all  this,  and  to  do  it  well,  is  work  enough  for  any  student,  even  the  most  in- 
telligent and  industrious.  And  for  the  teacher  to  go  beyond  the  limits  of  the 
Pliavnnacopoeia,  or  beyond  what  bears  directly  on  the  illustration  of  it,  and 
thereby  enables  the  student  to  comprehend  it  f aiiiy,  is,  it  seems  to  me,  labour 
thrown  away. 

As  regards  the  subject  of  Therapeutics.  Premising  that  it  divides  itself  into 
two  branches,  fii'st,  General  Therapeutics,  and  secondly.  Special  Therapeutics, 
i.e.,  the  actions  and  uses  of  individual  drugs.  I  could  desire  for  the  students 
nothing  more  or  better,  as  an  epitome  or  ground  work,  than  what  is  contained 
in  Dr.  Garrod's  book.  In  connection  vsath  each  article  of  the  Materia  Medica, 
he  gives  a  brief  but  fair  account  of  its  actions  and  uses.  And  at  the  end  of 
the  work,  we  have  an  admirable  outline  of  General  Therapeutics.  Simple, 
comprehensive,  and  at  once  scientific  and  practical.  As  regards  both  the 
special  and  general  Therapeutics,  the  book  might  with  advantage  to  the 
student  be  made  fuller  in  details.    But  these  details  the  teacher  can  supply. 

As  regards  Practical  Pharmacy,  I  shall  advert  to  it  hereafter. 

2.  Next,  "  as  to  the  period  ia  a  four  years' 'course  when  they  can  be  most 
profitably  studied,  and  the  length  of  time  which  should  be  devoted 
to  them." 

This  question  is  twofold. 

\st.  As  to  the  period  when  the  Materia  Medica  should  be  studied. 

In  answeiing  this  question,  it  is  to  be  borne  in  mind  that  Therapeutics  has 
heretofore  been  always  conjoiaed  with  the  Materia  Medica  in  teaching.  And 
keeping  this  view,  I  should  say  that  the  two  can  be  most  profitably  studied 
at  a  period  not  earlier  than  the  beginning  of  the  third  winter  session,  or  the 
third  summer  session. 

To  a  student  who  has  akeady  attended  a  course  of  Botany  and  Zoology  (or 
Natural  History)  and  Chemistry,  nothing  were  easier  than  to  understand  all 
that  part  of  the  Materia  Medica  that  includes  the  describing  of  drugs  and 
chemicals,  the  tests  of  their  purity,  the  rationale  of  processes,  the  compound- 
ing of  the  officinal  preparations,  and,  so  far,  the  authorized  doses,  in  short,  all 
that  is  comprised  in  the  Pliarmacojpceia.  And  were  the  Materia  Medica 
proper  disjoined  in  the  business  of  teaching  from  Therapeutics,  as  weU 
special  as  general,  he  might  profitably  enter  on  the  study  of  it  during  his 
second  year.  And  with  a  view  to  his  hospital  attendance,  and  for  other 
reasons,  it  is  on  many  accounts  desirable  that  the  student  should,  at  as  early 
a  period  as  possible,  be  familiar  with  it. 

But  a  student  of  the  second  year  cannot  with  any  advantage  engage  in  the 
study  of  the  Physiological  and  Therapeutical  actions  of  di-ugs,  or  their  uses 
and  applications  in  disease.  He  as  yet  knows  comparatively  little  of 
Anatomy,  and  nothing  of  Physiology  ;  nothing  of  Pathology,  while  he  is 
ignorant  even  of  the  names  of  many  important  diseases ;  and  has  only  begun 
his  hospital  attendance,  and  this  only  in  the  surgical  wards. 
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On  this  point  I  can  speak  confidently  and  from  ample  experience.  In 
this  university,  unfortunately,  Materia  Medica  forms  a  part  of  the  first  pro- 
fessional examination  ;  and  this  examination  may  be  taken  at  the  end  of  the 
second  Winter  Session.  And  it  is  in  fact,  taken  by  the  gi'eater  number  of  oui- 
students,  either  then,  or  at  the  end  of  the  second  Summer  Session.  The  class 
of  Materia  Medica  here,  being  now  a  summer  class,  is  attended  partly  by 
first  year's  students,  partly  by  second  year's  students,  the  former  pre- 
dominating. 

Now,  to  discuss  before  such  students  whether  this  or  that  drug  acts  primarily 
on  the  neiTOus  system,  or  primarily  on  the  blood  by  absorption,  when  as 
yet  they  know  nothing  of  the  physiology  of  the  blood,  or  of  absoi-ption,  or  of 
the  brain  and  nerves, — ^to  discuss  the  question  whether  opium  is  of  use  in  certain 
states  or  circumstances  of  fever,  or  in  certain  forms  or  stages  of  inflammation, 
in  deliriiun  tremens,  or  -in  diabetes,  when  as  yet  they  have  no  definite  ideas 
in  regard  to  these  morbid  states, — is,  and  must  needs  be,  a  task  of  peculiar 
difficulty.  To  discuss  with  profit,  even  in  a  general  way,  such  elementary 
Therapeutic  subjects  as  narcotics,  tonics,  alteratives,  emetics,  diuretics,  and 
the  Hke  subjects,  which  embrace  fundamental  principles  in  Physiology  and 
Pathology,  which  such  students  have  got  to  learn,  is  an  affair  of  extreme 
difficulty.  To  attain  the  highest  point  of  all  in  this  department,  namely  the 
imderstanding  and  the  thorough  appreciation  of  the  real,  as  distinguished 
from  the  apparent,  efficacy  of  drugs,  in  the  cure  of  disease,  is  still  more 
difficult.  For  it  requires  a  knowledge  not  merely  of  the  physiological  actions 
of  drugs,  but  also  of  the  whole  natui'al  histoiy  of  diseases,  their  general 
nature  and  natural  tendencies  (whether  favourable  or  unfavourable),  the 
provisions  of  nature  for  the  cure  of  diseases,  independently  of  art,  and  much 
besides.  Now  these  are  subjects  (all  of  them)  beyond  the  reach  of  first  and 
second  years'  students. 

What,  in  my  own  case,  enhances  the  difficulty  of  teaching  is,  that  the 
the  subject  of  Therapeutics  is  almost  the  only  branch  of  the  general  subject  of 
Materia  Medica  that  admits  of  direct  instruction  by  lectures.  With  a 
Pharmacopoeia  so  copious  in  its  matter  as  is  the  British  Pharmacopoeia,  and 
with  a  text-book  so  complete  in  all  the  essential  details  relating  to  di-ugs 
and  their  preparations  as  is  Dr.  Qarrod's  book,  lectures  on  Materia  Medica, 
strictly  .so  called,  seem  to  me  not  only  quite  unnecessary,  but  the  worst  way 
of  imparting  such  instruction  as  is  requisite.  No  teacher  of  Mathematics 
delivers  lectures  on  Euclid.  But  of  this  hereafter.  Meanwhile,  I  have  only 
to  say  under  this  head,  that  so  long  as  Therapeutics  shall  continue  an  in- 
tegral part  of  a  course  of  Materia  Medica,  the  study  of  it  should  be  defen-ed 
to  the  third  Winter  Ses.sion  ;  still  better,  to  the  third  Summer  Session  ;  and 
that  in  this  university  it  should  be  made  a  part  of  the  second  professional 
examination,  not  of  the  first. 

2vd.  As  to  the  length  of  time  which  should  be  devoted  to  the  subject.'} 
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in  question,  it  is  difficult  to  speak  with  precision.    Here,  aa  in  the  other 

universities  of  Scotland,  a  course  of  one  hundred  daUy  meetings  of  the  class  is 
required.  It  would  be  easy  to  extend  the  course  much  beyond  this ;  in  fact, 
indefinitely.  But  having  in  view  the  essentials  of  the  subject,  and  the 
multifarious  demands  on  the  time  and  attention  of  medical  students,  I  am 
inclined  to  think  that  a  course  of  sixty  meetings  (or  a  three  months'  course) 
would  suffice. 

3.  "With  regard  to  the  manner  in  which  they  can  best  be  taught — 
by  lectures,  practical  instruction,  or  otherwise." 

General  Therapeutics,  as  also  what  relates  to  the  physiological  action  and 
therapeutic  use  of  individual  drugs,  may  very  advantageously  be  taught  by 
lectures  ;  and  these  will  be  all  the  more  profitable  to  students  if  strictly 
based  on  a  text-book  in  their  hands,  and  made  as  much  as  possible  a  com- 
mentary on  the  statements  therein  contained.  The  subject  of  Therapeutics 
(General  and  Spinal)  may  also  be  advantageously  taught  colloquially — i.e.  by 
examining  the  students  from  the  text-book,  and  making  such  observations  as 
may  arise  out  of  the  answers  to  questions  pujt ;  yet  subordinately  to  lectures. 

But  as  to  all  that  part  of  the  Materia  Medica  proper  that  relates  to  the 
characters  of  drugs,  to  the  purity  tests,  to  the  officinal  formulse,  to  the 
rationale  of  processes,  &c.,  lectures  thereon,  formal  lectures  read  from  a 
manuscript,  seem  to  me  quite  unnecessary.  No  doubt  the  lecturer  may 
transfer  the  matter  of  the  text-book  (or  of  the  Plmrmacopaia)  to  a  manu- 
script, with  any  amount  of  amplification  here  and  there,  and  he  may  read 
this  to  his  pupils.  But  it  is  throwing  words  away.  The  pupils  know  that  as 
to  all  this,  they  have  the  man-ow  or  substance  of  it  in  print,  and  in  their 
hands,  and  that  it  is  matter  of  choice  with  them  whether  to  give  heed  to 
what  is  thus  addressed  to  them  or  not. 

As  regards  this  whole  department  of  the  subject,  and  taking  Dr.  Garrod's 
book  in  illustration  of  the  remarks  to  be  made,  I  should  say  that  it  would  be 
best,  or  most  profitably,  gone  over  in  the  class-room  in  a  practical  way.  Let 
the  teacher  exhibit  specimens  (good  and  bad,  or  what  may  be  called  choice 
museum,  and  common  or  shop  specimens)  of  articles  of  Materia  Medica, 
pointing  out  how  far  they  agree  with  or  differ  fi-om  the  characters  given  in 
the  Pharmacopoeia ;  let  him  demonstrate,  before  the  class,  the  purity  tests 
and  explain  them  ;  and  let  him  also  give  the  rationale  of  processes,  chemical 
and  pharmaceutical,  as  far  as  necessary,  and  as  to  the  rest,  let  Viim  examine 
the  students  from  the  text-book. 

Further,  as  to  this  division  of  the  subject,  I  quite  agree  with  Dr.  Parkes  in 
thinking  that  it  might  be  well  to  make  the  pupils  read  aloud  from  the  text- 
book— A.  B.  reading  so  much  ;  C.  D.  so  much  ;  E.  F.  so  much — the  teacher 
interjecting  questions  to  each,  as  he  reads,  or  throwing  in  remarks  as  occasion 
ofEers.  I  am  persuaded  that  the  attention  of  the  whole  class  would  be  much 
better  sustained  in  this  way  than  by  reading  oif  from  a  manuscript  for  a 
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whole  hour  very  dry  matter  on  what  is  to  most  students  a  very  dry  subject. 
No  student  in  particular  knows  when  he  may  be  called  on  to  read  or  to  be 
questioned,  and  all  are  on  the  alert. 

The  words  "  practical  instruction  "  are  introduced  into  this  third  queiy. 

This  leads  me  to  remark  that,  as  far  as  I  can  see,  the  only  way  in  which 
real  practical  instruction  in  Materia  Medica  can  well  be  given  is  in  the 
department  of  Practical  Pharmacy.  This  is  one  of  the  subjects  included  in 
the  general  heading  of  yoiu-  piintcd  cii'cular. 

Now,  as  to  this  branch,  it  may  be  remarked  at  the  outset,  that  in  this  as  in 
the  other  universities  of  Scotland,  a  three  months'  course  of  Practical  Phar- 
macy is  required  over  and  above  attendance  on  a  systematic  course  on  Materia 
Medica  and  Therapeutics.  Eveiy  candidate  shall  give  evidence  by  certificate 
that  he  has  been  engaged  for  at  least  three  months,  by  apprenticeship  or 
otherwise,  in  compounding  and  dispensing  diaigs  at  the  laboratory  of  an 
hospital  dispensaiy,  member  of  a  surgical  college  or  faculty,  of  a  licentiate 
of  the  London  or  Dublin  Society  of  Apothecaries,  or  of  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain. 

As  regards  Aberdeen,  this  regulation  has  for  many  years  been  a  dead 
letter,  and  I  apprehend  that  Aberdeen  is  not  singular  m  that  respect.  Forty 
years  ago  the  shop  of  the  Aberdeen  Eoyal  Infirmary  was  crowded  with 
students,  and  in  order  to  get  admission  into  it  students  had  to  make  applica- 
tion months  beforehand.  Now,  not  one  student  is  to  be  seen  there,  and  this, 
with  an  occasional  solitary  exception,  has  been  the  case  for  many  years.  The 
Hke  is  true  of  the  shop  of  the  Aberdeen  General  Dispensary — a  large  and 
important  institution. 

The  regulation  in  question  is  in  form  complied  with  in  this  way.  A  student 
gives  attendance  in  a  chemist's  shop  in  town  twice  or  thrice  a  week.  But  he 
is  not  allowed  to  do  anything  va  the  way  of  compounding  and  dispensing 
drugs.  This  is  the  exclusive  work  of  the  chemist's  proper  shopmen.  All 
that  the  student  is  allowed  to  do  is  to  overlook  these  shopmen  at  theu"  work, 
to  handle  and  look  into  bottles,  to  pull  out  drawers  and  in5pect  their  contents. 
He  is  a  mere  spectator,  not  a  worker  in  the  shop.  He  learns  nothing,  and  he 
sees  less  than  he  may  at  any  time  see  in  the  museum  of  the  professor. 
Moreover,  his  attendance  at  the  chemist's  shop  is  for  the  most  part  fitful,  and 
often  nominal ;  yet  he  gets  a  certificate  from  the  chemist  in  terms  of  the 
regulation,  and  the  certificate  is  accepted  by  the  University. 

For  my  own  part  I  regard  a  course  of  Practical  Pharmacy  as  one  of  real 
importance,  and  the  only  effectual  way  in  which  I  think  it  can  be  provided 
for  is,  to  institute  in  each  school  a  department  of  Practical  Pharmacy  corre- 
sponding to  Practical  Chemistiy,  and  conducted  by  (or  under  the  eye  of)  the 
teacher  of  Materia  Medica.  The  matter  ought,  I  think,  to  be  taken  out  of 
the  hands  of  the  chemist  and  druggist.  Difficulties,  I  am  aware,  would  attach 
to  the  teaching  of  Practical  Phannacy  within  the  walls  of  a  medical  school, 
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but  I  do  not  thiak  they  would  be  insuperable.  Anyhow  the  matter  is  one 
deserving  the  consideration  of  your  Committee. 

One  or  two  words  more.  I  have  said  that  forty  years  ago  the  subject  of 
Practical  Pharmacy  was  well  attended  to  by  the  students  of  the  Eoyal 
Infii'mary  here,  while  it  is  now  entirely  neglected.  The  decUne  is,  in  my 
opinion,  referable  to  the  vast  increase  in  the  number  of  lectures  since  then, 
imposed  on  our  students.  Hosi^ital  attendance,  moreover,  and  all  the  more 
strictly  practical  branches  of  medical  study  have  sufEered  from  the  like  cause. 
Lectures,  to  the  extent  now  attended,  take  precedence  of  everything  else,  and 
practically  shut  out  everything  else  ;  useful  at  a  time  when  good  books  were 
scarce  and  dear,  they  have  been  continued  and  multiplied  when  the  necessity 
for  them  has  in  a  great  measure  been  superseded  by  the  publication  of 
excellent  text-books  on  every  branch. 

In  the  medical  department  of  the  Queen's  Colleges  in  Ireland,  lectures  on 
each  branch,  with  the  single  exception  of  Anatomy,  are  delivered  only  on 
three  days  of  the  week.  This  leaves  three  days  in  each  week  for  other  work, 
including  private  study  at  home.  This  see^is  to  me  an  example  worthy  of 
imitation  in  Scotland.  It  seems  to  me  a  matter  deserving  the  serious  atten- 
tion of  your  Committee,  and  I  apprehend  that  it  ^vill  only  be  by  the  strongly 
expressed  opinion  of  the  General  Council  that  we  shall  obtain  the  reform  we 
stand  in  need  of  in  this  respect.  As  things  are,  our  lecture  system  is  a 
hindrance  instead  of  an  advantage  to  our  students;  In  moderation,  and 
confined  to  the  elucidation  of  the  higher  principles  of  medical  science  and 
practice,  lectiu-es  may  be  made  highly  useful.  But  to  the  extent  they  are 
carried,  and  embracing  as  they  do  the  most  elementary  matters  to  be  found 
in  every  text-book,  I  have  long  regarded  them  as  a  positive  curse. 

What  adds  to  the  evil  is,  that  from  the  vast  extension  of  every  branch  in 
these  days,  very  few  of  the  courses  delivered  are  at  aU  complete,  while  some 
teachers  are  in  the  habit  of  so  varying  their  materials  from  year  to  year  as  to 
make  two  years  requisite  for  the  completion  of  their  respective  courses.  In 
cases  of  this  kind  many  students  find  that  they  have  no  help  for  it  but  to 
attend  the  same  course  twice,  instead  of  once. 

Another  point,  in  view  of  the  vast  extension  of  each  branch  above  referred 
to,  it  has  become  virtually  impossible  for  any  student  to  overtake  them  aU  in 
a  manner  at  all  satisfactory  in  a  fom-  years'  course  of  study.  It  seems  in- 
cumbent, therefore,  that  steps  should  be  taken  by  the  Gieneral  Council  to 
limit  in  some  way  the  demands  made  on  students  by  the  examining  boards, 
and  to  define  those  limits  clearly.  But  this  is  too  large  a  subject  to  go  into 
to  any  good  purpose,  at  the  close  of  a  letter  already  too  long.  Yet  let  me 
instance  Chemistry  as  a  subject  that  imperatively  demands  limitation,  as  also 
Botany,  Natural  History,  and  Forensic  Medicine. 
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Dr.  F.  W.  HEADLAND,  London. 

I  feel  very  strongly  the  inefficiency  of  our  present  method  of  teaching  the 
three  subjects  which  you  have  mentioned.  This  method  is  to  lump  into  one 
these  three  subjects,  under  the  title  of  "  Materia  Medica  and  Therapeutics," 
and  to  teach  them,  or  attempt  to  teach  them,  in  one  successive  course  of  thirty- 
six  to  forty  lectures.  These  lectures  used,  as  you  are  aware,  to  be  given  in  the 
winter,  thus  allowing  twice  the  time  which  is  now  given.  I  do  not  think 
this  at  all  too  much,  and  if  four  years  are  now  to  be  allotted  to  the  course  of 
medical  study,  I  think  some  consideration  should  be  given  to  what  appear  to 
me  the  paramount  claims  of  the  professor  of  this  branch  of  the  science  of 
heaUng.  When  it  is  considered  that  all  the  other  teachers  put  together  are 
more  or  less  occupied  with  the  history  of  disease,  it  seems  an  anomaly  that 
the  history  of  cure,  which  is  at  least  of  as  much  importance  to  ourselves  and 
our  patients,  should  be  confined  to  one-twentieth  part  of  the  whole  curriculum. 
To  judge  from  my  own  experience,  it  is  difficult  to  give  anything  like  a 
satisfactory  account  of  the  natural  histoiy  of  drugs  in  a  summer  course.  •  I 
find  that  I  have  to  conclude  my  lectures  without  even  entering  on  the  special 
consideration  of  the  subject  of  Therapeutics.  I  am  of  opinion  that  a  second 
summer  course  should  be  devoted  to  the  action  of  medicines  and  their  uses 
in  treatment.  As  for  the  compounding  of  drugs — Practical  Pharmacy — ^it 
should,  I  think,  be  taught  in  a  short  course  of  demonstrations  by  the  hospital 
dispenser,  under  the  superintendence  of  the  professor,  and  coexistently  with 
the  first  summer  course — that  on  Materia  Medica.  The  second  course — that 
of  Therapeutics — ^might  be  accompanied  by  a  similar  series  of  clinical  illus- 
trations, it  being  understood,  as  I  think  it  should  be,  that  the  lecturer  on 
Materia  Medica  and  Therapeutics  is  one  of  the  physicians  of  the  hospital 
attached  to  the  school. 

The  way  to  all  this  might  be  smoothed,  and  our  duties  and  responsibilities 
much  simplified,  if  a  reform  were  cai'ried  out  in  our  system  of  medical 
training  which  I  have  long  felt  to  be  necessary.  It  is  the  complete  elimina- 
tion from  the  medical  course  of  the  sciences  of  Botany  and  Chemistry.  In 
the  present  day  these  should  form  part  of  the  common  education  of  a 
gentleman.  I  have  found  among  medical  students  a  very  general  ignorance 
in  these  two  branches  of  study,  and  I  attribute  it  to  the  almost  exclusive 
claims  which  studies  with  a  more  immediate  practical  bearing  possess  in 
their  eyes.  I  would  venture  to  propose  that  Botany  and  Chemistry  should 
be  relegated  to  the  prehminary  training,  and  a  certain  proficiency  in  them 
be  made  a  nine  qnd  non  of  the  entrance  on  courses,  which  would  be  then 
exclusively  "  medical."  This  would  give  us  more  time  for  teaching  the 
history  of  the  human  body,  the  disorders  to  which  it  is  liable,  and  the  method 
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of  solacing  them,  enforcing  each  lesson,  as  we  go  on,  by  some  practical 
example. 

I  have  given  as  briefly  as  I  can  my  views  on  this  matter,  which  I  may 
further  sum  up  and  particulaiize  as  follows : — 

1.  Materia  Medica,  or  the  natural  history  of  drugs,  requires  at  least  one 
summer  course  of  lectures.  It  should  be  given  in  the  first  summer  session. 
A  previous  acqviaintance  with  Chemistry  and  Botany  should  be  supposed  in 
the  student ;  and  the  drugs  themselves  should  be  exhibited,  and  made  the 
texts  of  the  discourse. 

2.  Coexistently  with  this  fii'st  course,  demonstrations  of  Practical  Pharmacy 
should  be  made  by  the  hospital  dispenser,  or  some  other  competent  person. 
Attendance  on  these  should  be  made  obligatory.  They  should  be  purely 
practical,  and  in  illustration  of  the  principles  explained  by  the  professor. 

3.  Therapeutics  (the  actions  and  uses  of  medicines — no  connection  with 
the  general  and  particular  treatment  of  diseases)  should  form  the  subject  of 
another  course  in  the  second  summer,  or,  if  more  convenient,  a  half  course  in 
the  second  or  third  winter  sessions.  This  science  has  so  vdde  a  range  that  I 
do  not  think  it  possible  to  do  justice  to  it  in  less  time  than  this.  As  the 
teaching  of  Materia  Medica  should  be  accompanied  with  pharmaceutical 
demonstrations,  so  the  course  on  Therapeutics  should  be  supplemented  with 
pointed  illusta'ations  of  the  employment  of  remedies  in  different  cases  of  actual 
disease.  It  is  desirable  that  the  lecturer  on  Therapeutics  should  be  the  same 
as  hewho  teaches  Materia  Medica.  It  is  important  that  he  be  one  of  the 
physicians  of  the  hospital  attached  to  the  school.  While  one  of  its  physicians 
teaches  Medicine,  or  the  history  of  disease,  another  should  lecture  on  Materia 
Medica  and  Therapeutics,  or  the  history  of  cure. 


Dr.  DOUGLAS  MACLAGAN,  EdinMrgh. 
Question  1. 

A  course  of  Materia  Medica  ought  to  embrace  a  succinct  account  of  the 
natural  history,  and  physical,  chemical,  and  medicinal  properties  of  drags, 
including  their  adulterations  and  officinal  preparations ;  and  the  same 
instructor  ought  to  teach  the  piinciples  of  Dietetics,  the  appUcation  of 
dietetical  rules,  and,  as  far  as  possible,  also  the  efEects  of  clothing,  bathing, 
air,  and  exercise  in  the  treatment  of  disease.  Above  aU,  this  com-se  of 
instruction  ought  to  embrace  a  discussion  of  the  principles  of  Therapeutics — 
the  modus  operandi  of  all  the  agents  employed  in  the  treatment  of  disease, 
whether  these  be  dietetical,  regimenal,  or  phanaaceutical.  Practical 
Phai-macy  cannot  be  taught  by  lectures,  and  is  to  be  learned  in  thq  laboratory 
of  an  hospital,  dispensary,  or  duly  qualified.  Pharmaceutical  Chemist. 
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Question  2, 

Three  months  ai'e  too  few  for  a  proper  course  of  lectm-es  on  this  subject ; 
but  four  months  would  suffice  if  the  descriptive  phannacology  were  kept 
within  proper  limits.  I  refer  to  my  I'cplies  on  the  subject  of  Forensic 
Medicine  for  an  expression  of  my  opinion  as  to  the  desii-ableness  of  four- 
months'  courses  of  lectiu-es,  and  of  the  alternative  arrangement  by  means  of 
which  a  three-months'  course  would  suffice,  Dietetics  and  Regimen  being 
taught  in  a  com'se  of  Hygiene,  and  the  teacher  of  Materia  Medica  having  to 
deal  only  with  Medicinal  Substances  and  General  Therapeutics. 

If  this  course  were  made  either  of  four  or  three  months'  duration,  it  might 
be  taken  in  the  second  siimmer,  after  the  student  has  attended  Botany, 
Natural  Histoiy,  Chemistry,  Anatomy  and  Physiology  ;  but  if  the  whole 
subjects  of  Medicinal  Substances,  General  Therapeutics,  Diet  and  Regimen, 
ai'e  to  be  given  in  one  course  six  months  are  necessary.  It  ought  in  this  case 
to  be  taken  in  the  thifd  vrinter. 

Question  3. 

It  ought  to  be  taught  by  lectures,  illustrated  by  a  good  collection  of 
medicinal  substances,  and  by  such  chemical  and  microscopical  demonstrations 
as  are  required  for  showing  the  chemical  and  physical  qualities  of  drugs.  A 
proper  chemical  laboratory  is  indispensable. 


Dr.  SYDNEY  RINGER,  Lotidon. 

It  appears  to  me  highly  desirable  that  Materia  Medica  and  Practical  Phar- 
macy should  be  separated  from  Therapeutics,  and  these  two  subjects  be 
taught  at  difEerent  periods  of  the  four  years  of  medical  education. 

Materia  Medica  and  Practical  Pharmacy  can  best  be  taught  in  the  first 
year  of  education,  and  the  teaching  of  these  subjects  should  be  carried  on  at 
the  same  time  with  the  class  of  Practical  Chemistry  and  Botany. 

Materia  Medica  and  Pharmacy  can  best  be  taught  by  demonstration  and 
frequent  examination. 

In  teaching  Materia  Medica  a  specimen  of  each  drug  lectured  on  should  be 
in  the  way  of  every  student,  that  he  may  see  for  himself  the  qualities  of  the 
drug  described  in  the  lecture.  In  the  examinations  specimens  should  be 
used  for  the  students  to  describe  ;  in  fact,  eveiy  step  of  the  education  should 
be  of  as  practical  a  natm'e  as  possible,  as  by  no  other  means  is  it  possible  for 
the  students  to  recollect  what  is  taught  them. 

Therapeutics  should  be  taught  at  the  end  of  the  foui-  years,  when  the 
student  has  acquired  some  knowledge  of  Medicine  and  Pathology. 

'ITiese  lectures  should  be  as  compi'ehensive   as  possible,  and  not  too 
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numerous  ;  and  Therapeutics  should  also  be  chiefly  taught  by  demonstration 
in  the  out-patients'  room  and  in  the  wards  of  the  hospital,  as  it  is  by  such 
means  only  that  the  minute  details  concerning  the  way  to  employ  medicine, 
and  the  exact  conditions  of  disease  in  which  they  are  applicable  can  be  com- 
prehended and  recollected. 

Even  this  should  be  done  as  far  as  possible  in  an  examinational  form.  For 
instance,  the  students  should,  in  the  hearing  of  the  teacher,  be  made  to  give 
to  the  patient  exact  and  definite  directions  as  to'the  time  and  mode,  &c.,  of 
taking  the  medicine. 

By  such  a  coui-se  of  teaching  the  student  can  witness  for  himself  the  truth 
or  otherwise  of  the  teaching  given  him,  and  he  will  be  much  more  impressed 
and  more  Ukely  to  remember  the  information  given  him. 

The  chief  di-awback  to  this  method  is  that  the  teacher  cannot  very  well 
manage  a  class  consisting  of  more  than  twelve,  and  hence  the  working  staff 
of  the  hospital  must,  if  this  system  were  adopted,  be  very  considerably 
increased. 

This,  however,  would  be  an  advantage  ,i£  the  senior  and  better  informed 
students  were  in  this  way  employed. 

Concerning  the  larger  question  of  medical  education  in  general,  I  may 
state  the  present  system  does  not  appear  to  me  to  be  the  best  adapted  for 
making  sound  practical  medical  men — surely  the  sole  object  of  their  studies 
in  the  medical  schools. 

It  appears  to  me  each  teacher  thinks  his  own  subject  of  far  too  much 
importance,  and  requires  by  some  regulation  to  be  restrained.  Each  feels  it 
his  duty  to  make  his  hearers  as  nearly  perfect  in  the  subject  he  teaches  as 
possible. 

I  think,  while  it  is  desirable  in  a  college  like  our  own  (University  College, 
London)  that  a  thorough  course  in  each  subject  should  be  given,  that  those 
who  wish  may  perfect  as  far  as  possible  theii-  knowledge,  a  much  shorter 
one  should  be  given,  which  should  have  for  its  end  the  teaching  of  that 
part  of  the  subject  which  will  be  requii'ed  by  the  medical  man  when  he  is 
engaged  in  the  duties  of  his  profession.  That  all  such  instructions  should  be 
as  practical  as  possible,  and  be  conducted  in  the  form  of  demonstration,  or 
the  student  should  be  made  to  perform  the  processes  himself,  as  in  Chemistry. 
In  these  last  remarks  it  is  Chemistry  to  which  I  chiefly  refer. 

Scientific  men  appear  to  think  that  Physics  and  Chemistry  comprehend 
the  whole  of  Medicine  ;  nay,  if  a  man  is  well  grounded  in  these  subjects  he 
is  fitted  to  perform  the  whole  duties  of  life. 

I  think  if  students  were  compelled  to  read,  and  were  examined  in  their 
classes  in  what  they  had  read,  the  time  of  the  teacher  would  be  bettei*  em- 
ployed than  in  giving  a  long  course  of  lectures. 

The  difficulty  in  this  method  is  the  want  of  books  treating  concisely  and 
shortly  of  the  different  subjects  of  the  medical  coui-se. 
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If  each  teacher  would  write  such  a  book,  and  then,  aiter  a  short  lecture 
with  fuU  demonstration,  examine  the  students,  far  more  would  be  accom- 
plished than  by  the  present  system. 

In  conclusion,  I  may  add  my  belief  that  the  University  of  London,  by  the 
form  of  the  examinations  and  the  nature  of  the  questions  which  are  given, 
is  doing  its  best  to  ruin  the  teaching  in  the  London  schools,  and  convert  the 
student  into  a  learned  theorist  instead  of  a  practical  medical  man. 

I  may  add,  that  of  coiu'se  lectures  are  better  than  imperfectly  conducted 
demonsti-ations,  and  if  any  such  plan  as  recommended  were  adopted,  strin- 
gent rules  would  be  necessary  to  prevent  both  teacher  and  student  shirking 
his  work,  or  doing  it  in  a  slovenly  way. 


Dr.  SIEVEKING,  Londan. 

I  beg  to  acknowledge  the  receipt  of  two  circulars  inviting  an  expression 
of  my  opinions  on  certain  points  connected  with  Medical  Education,  and 
more  especially — 

1.  On  the  subject  of  Materia  Medica,  Practical  Phai-macy,  and  Thera- 

peutics, and 

2.  On  Medicine  and  Clinical  Medicine. 

I  am  obliged  to  you  for  giving  me  this  opportunity,  and  beg  to  apologize 
if  my  remarks  may  assume  too  dogmatic  a  form  or  appear  too  lengthy.  I 
recognize  the  extreme  importance  of  the  entire  question  of  Medical 
Education,  and  feel  strongly  that  if  we  are  aU  agreed  as  to  certain  broad 
principles,  it  will  be  necessary  in  many  instances  for  the  individual  to 
relinquish  minor  features  of  his  own  scheme  in  order  to  secure  a  common 
working  plan  upon  which  all  may  be  agreed.  Unanimity  as  to  principles 
moreover  does  not  necessitate  absolute  uniformity  in  details. 

PeiToit  me,  in  the  first  instance,  to  express  my  complete  adhesion  to  the 
proposal,  that  four  entire  years  should  be  given  to  the  medical  curriculum. 
This  is  the  more  necessary  as  the  student  now  ordinarily  comes  to  a  medical 
school  without  any  previous  knowledge  of  professional  matters;  it  is  also 
requisite,  for  the  same  reason,  that  every  security  should  exist  for  the  more 
thoroughly  practical  character  of  all  instruction  to  be  given.  In  former 
times  the  apprentice  system,  however  injmious  to  the  scientific  and  social 
position  of  the  medical  man,  had  the  advantage  of  imparting  a  practical 
acquaintance  with  drugs,  with  the  minor  operations  of  Surgery,  and  the 
domestic  requirements  of  Therapeutics,  and  thus  conferring  upon  the  young 
practitioner  self-reliance,  which  the  present  sys'tem  of  teaching  is  not 
calculated  to  supply.   Although  I  am  willing  to  admit  that  the  apprentice 
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system  offered  certain  advantages,  I  do  not  wish  to  revive  it.  I  have  always 
strenuously  opposed  it ;  but  whUe  we  have  supplanted  it  by  what  must  be 
regarded  as  a  better  scheme  of  education,  it  will  be  wise  to  ascertain 
whether  we  cannot  make  such  changes  in  our  present  teaching,  as  to  secure 
for  the  public  a  supi^ly  of  medical  men,  who,  on  leaving  the  schools,  are  at 
once  more  competent  to  imdertake  active  duties  than  they  have  been  of  late 
years.  A  scheme  of  Medical  Education,  to  be  perfect,  shoidd  undoubtedly 
secm-e  a  high  average  result ;  but  Examiners  ought  not  to  strain  at  more 
than  an  average.  The  benefit  to  society  should  not  be  lost  sight  of  in  the 
ambition  of  a  school  to  produce  an  exceptionally  high  class  of  men. 
Unusual  perseverance  or  talent  may  be  left  to  itself.  Teachers  and  Ex- 
aminers have  rather  to  consider  the  mediocriter  docti,  than  those  who 
are  able  by  native  ]30wer  or  extraordinary  industiy  to  overcome  all  obstacles. 
While,  therefore,  I  would  strongly  urge  that  theory  be  not  lost  sight  of,  I 
would  not  infuse  into  ordinaiy  teaching  more  of  it  than  is  likely  to  lead  to 
the  satisfactoiy  and  effective  realization  of  the  practical  objects  of  our 
profession.  ; 

The  tendency  of  the  present  system  appears  to  me  to  be  too  much  in  the 
direction  of  theory,  to  the  detriment  of  Practical  Medicine. 

After  these  preliminary  remarks,  which  I  venture  to  offer  as  indicating  the 
principles  I  hold,  I  proceed  to  consider  the  subjects  of  "  Materia  Medica, 
Practical  Pharmacy,  and  Therapeutics." 

My  experience  in  teaching  this  discipline,  now  of  fifteen  years'  duration, 
convinces  me  that  the  usual  course  of  three  months  is  inadequate  for  the 
purpose  of  teaching  the  subjects  included  under  the  above  heading.  I 
enclose  a  copy  of  my  last  syllabus,  which,  mutatis  mvtMulis,  is  the  same  that 
I  have  used  dming  my  whole  tenure  of  oflice.  It  shows  the  large  range  of 
subjects  which  I  conceive  to  come  under  the  above  denomination.  I  fear  I 
shall  be  accused  of  inconsistency,  when  it  is  observed  that  I  have  introduced, 
as  a  part  of  the  course,  the  subject  of  hygiene  and  regimen :  biit  from  the 
first  I  have  thought  it  my  duty  to  seize  the  opiDortunity  of  impressing  upon 
the  student,  that  the  cm-e  of  disease  does  not  depend  upon  the  employment 
of  drugs  alone ;  that  they  in  fact  often  form  but  a  minor  part  of  the 
appliances  at  our  conunand  in  the  treatment  of  disease,  and  in  the  preser- 
vation of  health.  A  great  deal  of  modem  scepticism  is  due,  in  my  opinion, 
to  the  exclusive  attention  devoted  by  lecturers  on  Materia  Medica  to  drugs. 
My  faith  in  the  PJi/irmaGopceia.  has  increased  since  my  schooldays,  and  since 
I  have  learnt  the  full  scope  of  hygienic  appliances,  and  the  proper  jx)sition 
that  the  contents  of  the  Pharmacopoeia  ought  to  occupy,  I  do  not  think  I 
owe  my  convictions  on  that  score  to  my  teachers.  I  have  wished  to  save 
my  pupils  from  my  owi  former  scepticism ;  but  I  have  done  my  part  under 
the  compulsion  of  College  Regulations,  and  am  free  to  admit  that  a  great 
change  is  necessaiy.    The  plan  tliat  I  would  propose  is  this,  that  the  subjects 
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now  treated  in  the  fii-st  Summer  Session  be  spread  over  two  Summer  Sessions. 
In  the  first,  when  the  student  is  fi'esh  fi'om  the  chemical  theatre,  and  is  still 
working  in  the  laboratory,  he  should  attend  a  short  demonstrative  course  of 
not  more  than  two  hours  a  week,  in  which  he  should  be  taught  the  physical 
and  chemical  propei-ties  of  the  di'ugs  only ;  this  should  be  done  tutoriaUy, 
without  set  lectures,  but  the  student  should  see,  taste,  and  handle  the  drugs. 
At  the  same  time,  I  should  requii-e  him  to  devote  an  hour  daily,  in  the 
hospital  dispensaiy,  to  Practical  Pharmacy,  and  I  conceive  that  the  same 
officer  who  superintends  the  one  course  would  be  best  calculated  to  dischai-ge 
the  duties  of  the  other.  This  would  necessitate  the  appointment  of  extra 
skilled  assistants  in  the  dispensary,  as  well  as  a  better  arrangement  than 
generally  prevails  in  English  hospitals  in  this  department.  Some  of  the 
modem  French  hospitals  that  I  visited  last  year  contrast  most  favourably, 
m  regard  to  cleanliness,  light,  air,  and  roominess,  vdth  our  own.  I  confess 
I  returned  to  town  vrith  a  heavy  heart  when  I  had  instituted  the  comparison. 
Without  important  reforms  in  this  department,  our  hospitals  cannot  achieve 
all  that  they  may  be  expected  to  do,  in  the  way  of  tuition. 

When  the  student  has  acqtdred  a  knowledge  of  the  names,  and  the  chemical 
and  natural  historical  character  of  the  drugs,  he  will  be  prepared  to  receive 
instruction  as  to  then-  therapeutic  value ;  and  into  this  part  of  the  coui'se, 
diet  and  regimen  ought  to  be  introduced  as  an  integral  constituent.  By  the 
time  the  student  attends  the  second  division  of  the  course,  which  I  would 
place  in  the  second  Summer  Session,  he  ought  to  have  become  familiar  with 
the  nomenclatm-e  of  disease,  and  have  attended  a  course  of  Theoretical 
Medicine  or  Nosology.  Certainly  he  will  be  better  fitted  to  appreciate  the 
various  topics  that  properly  may  be  included  under  the  head  of  Therapeutics, 
(diet,  clothing,  regimen,  ^ialrnnlnfTjt,  climatology,  and  the  employment  of^fe^^^^v 
drugs)  when  he  has  breathed  a  medical  atmosphere  for  a  twelvemonth,  and 
has  acquired  the  a.  b.  c.  of  Anatomy,  Physiology,  and  Pharmacy,  than  he  is 
now.  Although  I  can  speak  of  an  amount  of  success  gained  by  my  students 
at  examinations  not  below  the  average,  still,  the  process  of  teaching  has  not 
imbued  me  with  a  strong  conviction  of  the  attention  and  assiduity  of  the 
average  student  in  the  Materia  Medlca  class  ;  and  I  think  this  may  in  a 
great  measure  be  attributed  to  the  system  which  compels  the  lecturer  to 
discuss  many  points,  for  which  the  previous  education  of  the  student  does 
not  yet  fit  him.  But,  if  at  the  outset  of  his  career  he  has  been  rendered 
familiar  with  the  raw  material  to  be  employed,  more  scientific  doctrines 
regarding  its  application  will  be  better  appreciated  at  a  subsequent  period 
of  his  curriculum.  The  only  question  that  suggests  itself  here  is,  as  to 
whether  the  Theraxjeutical  part  of  the  course  may  not  be  advantageously 
defended  till  the  third  Summer  Session.  This  I  should  be  willing  to  accede 
to,  if,  by  this  method,  the  general  system  of  tuition  were  advanced ;  but 
a«iuraing  a  plan  adopted  such  as  I  have  sketched,  1  should  deem  it  a  decided 
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disadvantage  to  delay  this  course  until  the  fourth  summer,  when  clinical 
study  and  its  accessories  ought  to  occupy  the  entire  time  of  the  student. 
He  ought  not  on  any  account  to  be  entrusted  with  the  management  of  any 
patients,  imtU  he  has  passed  through  this  part  of  his  curricidum,  and  has 
acquired  a  good  preliminary  knowledge  of  Materia  Medica,  Pharmacy,  and 
Therapeutics.  In  fine,  I  would  advise  that  the  outlines  of  Materia  Medica 
and  Practical  Pharmacy  be  taught  in  the  first  Summer  Session;  that 
Therapeutics  be  reserved  for  the  second  Summer  Session,  and  that  the 
student  be  required  to  pass  an  examination  in  all  subjects  taught  during  the 
first  two  years  of  his  course  at  one  of  the  Colleges. 
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Dr.  W.  AITKEN,  Royal  Vietoria  mspital,  Netlcij. 

I  have  the  honour  to  acknowledge  the  receipt  of  your  letter  of  the  5th 
of  August,  1868,  requesting  "  the  expression  of  my  opinion  "  on  three  points 
relating  to  the  teaching  of  Medicine  and  Clinical  Medicine,  namely  : — 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 

subject  of  Medicine  and  Clinical  Medicine." 

2.  "The  period  in  a  four  years'  coui-se  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

3.  "  The  manner  in  which  they  can  best  be  taught — ^by  lectiires,  practical 

instruction,  or  otherwise." 
It  gives  me  much  pleasure  to  comply  with  the  request  of  the  Committee  of 
the  Medical  Council ;  and  to  send  you  the  following  expression  of  my 
opinion, — having  regard  to  three  considerations,  namely : — 

1.  That  the  period  of  four  years  is  fixed  as  the  time  recommended  by  the 
Medical  Council  to  be  devoted  to  the  study  (practical  and  theoretical)  of 
the  ten  subjects  named  by  the  CouncU  as  "  necessary  to  enable  students  to 
obtain  the  requisite  knowledge  and  skill  for  the  efficient  jiractice  of  their 
profession." 

2.  That  the  provisions,  arrangemen'ts,  or  opportunities  for  each  individual 
student  of  Medicine  obtaining  for  himself  any  practical  skill  (as  by  being  a 
dresser,  or  a  resident  clinical  attendant)  in  the  wards  of  an  hospital,  have 
been  during  the  past  twenty  years,  and  stUl  are,  limited  and  few,  compared 
with  the  number  of  students  of  Medicine. 

3.  That  (rightly  or  wrongly)  during  the  past  twenty  years  apprenticeships 
have  been  discouraged,  and  are  now  virtually  abolished,  even  in  their  most 
modified  forms ;  so  that  the  special  technical  details  of  medical  science 
which  a  good  and  well-used  period  of  apprenticeship  is  acknowledged  to 
have  been  capable  of  supplying,  are  no  longer  to  be  learned  from  appren- 
ticeships. 

From  experience  I  am  bound  to  maintain  that  the  advantages  of  an  appren- 
ticeship (under  certain  conditions)  were  great  and  numei-ous  as  a  means  of 
acquiring  some  use  of  the  hands,  at  least,  for  example,  in  dental  surgery, 
bandaging  Umbs  or  fingers,  in  the  dressing  and  treatment  of  simple  wounds 
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ulcers,  and  injuries,  in  the  practice  of  cupping,  bleeding,  catbeterism, 
administration  of  clysters,  the  use  of  the  stomach-pump  in  eases  of  poisoning, 
the  applications  of  di-essings,  of  turpentine  and  mustard.  The  apprentice 
also  acquii-ed  some  knowledge  of  the  appeai-ances  and  treatment  of  venereal 
sores  and  of  gonorrhoea  ;  also  skin  diseases,  children's  ailments,  and  vaccina- 
tion. He  leai-ned  also  the  compounding  of  di-ugs,  the  administration  of 
metUcines,  with  opportunities  for  watching  theii-  effects.  The  names  of 
diseases  and  their  symptoms  were  also  learned.  Definitions  of  the  more 
common  diseases  were  arrived  at  from  the  experience  of  watching  their 
progress  and  tei-mination.  Thus  an  extensive  familiarity  with  the  names 
and  general  nature  of  things  medical  were  almost  intuitively  and  gradually 
acquii'cd,  to  an  extent  in  some  measure  proportionate  to  the  industiy,  in- 
teUigence  and  earnestness  of  the  apprentice  in  the  vocation  he  vohmtarily 
adopted,  and  his  natiu'al  aptitude  and  fitness  for  the  study  of  Medicine. 

Very  few  now  enter  into  indentui'es  of  apprenticeshiiD,  and  the  modified 
form  under  which  apprenticeships  are  permitted  is  simply  an  evasion  of  any 
legal  indenture.  Practically,  therefore,  apprenticeships  axe  now  useless  as  a 
mode  of  teaching  Medicine  and  Clinical  Medicine. 

Looking,  therefore,  to  the  importance  of  these  thi-ee  considerations,  the 
piinciples  upon  which  the  various  subjects  of  medical  education  which  have 
been  deemed  requisite  by  the  Council,  may  be  taught  with  most  advantage, 
demand  or  imply  : — 

(1.)  Economy  of  time,  so  that  as  much  of  extent  and  detail  of  subjects 
taught  may  be  compressed  within  specified  limits. 

(2.)  An  extension  of  facilities  for  bringing  each  individual  student  vsdthin 
reach  or  opportunity  of  acquiring  for  himself  some  practical  skill  in  the 
several  branches  he  is  called  upon  to  study.  Little  if  any  change  has  been 
made  in  the  methods  of  teaching  Medicine  and  Clinical  Medicine  during  the 
past  twenty  years,  while  the  scope  of  the  subjects  have  very  greatly  ex- 
tended especially  in  the  means  and  appliances  for  the  diagnosis  of  disease. 

(3.)  The  special  technical  details  which  a  good  apprenticeship  is  acknow- 
ledged to  have  been  capable  of  teaching,  but  which  by  the  abohtion  of  such 
apprenticeship  can  no  longer  be  so  acquii-ed.  It  behoves  the  teaching  through- 
out the  medical  schools  to  be  of  such  a  kind  (in  eveiy  separate  branch  of 
study,  and  more  especially  in  Medicine  and  Clinical  Medicine)  as  to  embrace 
every  individual  student,  so  as  to  supply  to  him  in  a  much  better  foim  the 
advantages  of  an  aijpreuticeship,  without  its  disadvantages. 

The  methods  of  teaching  throughout  every  one  of  the  ten  subjects  ought  to 
be  :— 

(1.)  More  practical  and  more  elementaiy  than  during  the  past  twenty 
years, — i.e.  more  tutorial  in  its  methods,  proceeding  fi-om  pai-ticulars  to 
generals,  and  less  of  formal  or  systematic  lectures. 

(2.)  Such  kind  of  teaching  also  irapHes  more  extensive  (and,  therefore, 
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perhaps,  more  expensive)  arrangements  and  plant  to  be  provided  by  schools 
and  hospitals  for  the  individual  practical  instruction  of  the  pupil.  This  is 
especially  necessary  in  the  teaching  of  Medicine  and  Clinical  Medicine,  so  as  to 
secure  the  maximum  of  competent  instruction  and  experience  in  the  physical 
examination  of  living  persons,  and  in  the  study  of  Morbid  Anatomy  and 
Pathology. 

With  these  preHminary  statements  of  opinion,  I  venture  to  submit  the 
follovdng  scheme,  merely  as  an  outline  of  topics  for  the  minimmn  instruction 
in  Medicine  and  Clinical  Medicine.  The  periods  and,  in  some  measure,  the 
methods  of  instruction  are  also  indicated.  Such  instruction,  it  is  assumed, 
can  only  be  supiDlied  when  abundance  of  practical  work  can  be  combined  with 
carefully  organized  tutorial  and  systematic  clinical  instruction,  as  from  the 
utilization  of  hospital  patients,  as  well  out-door  as  in-door,  in  our  large 
metropolitan  and  also  in  adequate  provincial  hospitals. 


OUTLINE  SCHEME  OF  INSTEUCTION  IN  MEDICINE  AND 
CLINICAL  MEDICINE. 

The  Winter  and  Summer  Sessions,  whether  divided  into  five  winter  months 
and  four  summer  months,  or  into  six  winter  months  and  three  summer 
months,  should  yield,  at  least,  five  days  work  in  each  week,  of  not  less  than 
six  hours  daily,  during  nine  months  of  the  year= thirty- six  weeks  of  180 
working  days. 

During  the  third  year  the  topics  included  under  the  subject  of  Medicine 
and  CUnical  Medicine  ought  to  be  studied ;  and  they  ought  to  occupy  half 
the  time  of  the  whole  period ;  and  as  much  of  the  fourth  year  as  can  be  got, 
having  due  regard  to  the  requirements  of  Surgery,  Midwifery,  Forensic 
Medicine. 

A.  Systematic  Instruction. 

October  to  middle  of  November,  a  course  of  six  or  eight  weeks,  i.e.  thirty 
or  forty,  making  one  hour  daily. 

I.  Elementary  instruction  in  Systematic  Nosology,  embracing : — 
(«.)  Definitions  of  medical  tenns. 

(i.)  Nomenclature  and  definitions  of  the  more  common  and  typical 
diseases. 

(c.)  An  elementary  description  of  the  symptoms  and  nature  of  these 
diseases. 
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Some  agreement  ought  to  obtain  as  to  the  uniform  selection  of  topics, 
which  may  best  be  obtained  by  agi'eeing  to  use  as  a  text-book  "  The  New 
Nomenclature  of  the  Royal  College  of  Physicians  of  London,"  su^Dplemented 
by  the  use  of  a  dictionary  of  medical  terms. 

The  definitions  of  diseases  should  be  wiitten  out  at  the  dictation  of  the 
tutor,  and  ought  to  be  committed  to  memory  by  the  student. 

This  course  would  be  introductory  to  the  more  systematic  lectures  on 
Medicine ;  and  the  progress  of  the  pupU  ought  to  be  tested  by  weekly  written 
examinations  in  the  class  room.  Such  kind  of  test  examination  also  giving 
facility  in  writing  and  spelling  the  names  of  diseases  and  of  medical  terms. 

Middle  of  November  to  end  of  the  Summer  Session — a  course  of  twenty-eight 
or  thirty  weeks,-i.e.  liO  or  150  meetings,  one  hour  daUy. 

n.  Formal  systematic  lectures  on  the  science  and  practice  of  Medicine, 
embracing  an  account  of  the  most  important  and  generally  accepted  facts 
and  doctrines  in  Pathology. 

The  chief  tests  of  progi-ess  would  be  by  compulsory  written  examinations, 
at  the  end  of  every  month,  or  as  often  as  may  be  found  beneficial  and  most 
stimulating  to  the  exertions  of  the  students  according  to  the  experience  of 
the  teacher.  Such  written  examination  ought  not  to  occupy  more  than  one 
hour  (to  count  as  a  lectui-e).  Thus  the  teacher  learns  by  these  written  exami- 
nations the  mental  condition  of  each  student  as  to  his  knowledge  of  the 
subjects  taught,  and  the  progress  or  the  reverse  made  from  time  to  time. 
The  reading  of  such  papers  is  undoubtedly  irksome,  but  it  is  a  duty,  and  need 
not  entail  much  time  or  laboui-,  unless  the  papers  were  to  be  arranged  in 
order  of  merit. 

Aid  might  be  obtained  in  this  work  fi'om  advanced  students  who  are  com- 
petent, and  who,  not  pushing  through  in  the  prescribed  term  of  four  years, 
may  have  time  to  act  as  tutors. 

Another  stimulus  to  work  is  obtained  by  making  one  student  exchange  his 
written  papers  with  another,  and  so  mutually  to  correct  the  errors  of  each, 
the  corrections  so  made  to  be  approved  of  or  disapproved  of  by  their  teacher. 

B.  Practical  arid  Demonstrative  courses  of  Insti-uotion. 

October  to  middle  of  November,  a  coui-se  of  six  or  eight  weeks,  i.e.  thii-ty 
or  forty  meetings,  two  hours  daily. 

I.  Elementaiy  practical  work  by  the  pupils,  and  demonstrations  by  the 
teachers. 

This  course  is  intended  to  be  introductory  and  preliminaiy  to  any  clinical 
ward- work  in  an  hospital. 
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The  manner  in  which  this  course  could  be  best  taught  would  be  in.  classes 
where  each  pupU  did  aU  the  work  himself,  directed  and  superintended  by 
competent  tiitors,  ia  a  suitable  room  where  the  necessary  means,  appliances, 
and  apjDaratus  would  be  provided  for  each. 

A  strong  deal  table  at  least  foui'  feet  square,  with  a  cupboard  and  drawer 
should  be  provided  for  each  pupU ;  and  there  should  be  at  least  one  teacher  to 
not  more  than  thirty  pupils,  assisted  by,  say,  five  pupil  teachers  selected  from 
advanced  students  as  are  competent  and  not  pushing  forward  to  finish  in  four 
years.  Such  men  might  look  forward  to  becoming  teachers,  and  would  be 
thus  qualifying  themselves  for  teaching. 

Before  the  pupil  enters  the  waixls  of  an  hospital  for  the  study  of  diseases 
he  ought  to  have  not  only  learned  but  to  have  performed  for  himself  every 
practical  detail  comprehended  in  the  f oUov^nng  topics ;  and  he  ought  to  be 
certified  by  his  teacher,  as  having  done  so  before  he  is  permitted  to  enter  the 
clinical  wards. 

The  object  of  this  practical  coiu'se  should  be  to  enable  each  pupil  to  master 
the  rudiments  of  physical  examinations  conducted  on  healthy  persons,  as 
preliminaiy  to  similar  examinations  in  the  cliViical  wards  on  sick  people. 

The  advantages  of  such  a  course  of  instruction  are  twofold,  namely, 
(1.)  To  learn  the  uses  and  the  aj)plication  of  the  various  instruments  necessary 
for  the  investigation  of  disease.  It  is  to  the  want  of  such  instruction  and 
experience  that  enough  is  not  made  of  the  apx^Ucation  of  such  instruments. 
(2.)  To  learn  by  actual  experience  what  existing  conditions  are  to  be  regarded 
as  normal,  and  so  furnish  each  student  with  a  standard  for  futm'e  comparison 
when  he  examines  morbid  conditions  of  organs  in  the  clinical  wards  of  an 
hospital. 

[It  may  come  to  be  a  question  for  settlement  how  far  the  subjects  proposed 
to  be  taught  in  this  course  ought  not  to  be  taught  imder  Practical  Physiology; 
but  until  that  is  decided,  the  toijics  are  those  pertaining  to,  and  elementary 
of  cUnical  instruction,  and  otherwise  they  are  nowhere  provided  for  at 
present.] 

As  imiform  a  system  of  instruction  as  ijossible  should  be  followed  by  all 
teachers ;  and  each  pupil  should  be  made  to  record  his  daily  results,  in  a  case 
book,  similar  in  principle  to  the  case-book  which  he  will  have  to  use  in  the 
clinical  wards  for  recording  cases  of  disease. 

The  com'se  ought  to  embrace  a  record  by  each  pupU  of  the  existing  con- 
dition and  limits  of  each  organ  or  system  of  organs.  The  examination  and 
records  may  be  taken  in  any  order  most  convenient,  but  should  embrace  the 
topics  contained  in  the  follo\^Tng  Ust,  which  may  easily  be  arranged  into 
lessons  for  the  day  at  the  discretion  of  the  teacher. 
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Detail  of  Topics  of  Instruction  in  the  Elementary  Practical 
Courses  (two  hours  daily)  for  six  or  eight  weeks — i.e.  thirty  or  forty 
meetings. 

Practice  in  defining  or  mapping  out  the  regions  of  the  thorax,  and  in  stating 

the  contents  of  each  organ  so  defined,  and  their  relations  to  the  waUs  of 

the  thorax,  and  to  each  other. 
Instruction  and  practice  in  the  use  of  outline  figures  for  indicating  regions  or 

areas  of  physical  signs. 
Situation  of  the  organs  in  the  thorax.    Outer  and  inner  boundaries  of  each 

lung.    Position  of  the  apices,  and  indications  of  changes  in  the  positions  of 

the  lungs. 

Measurements  of  the  thorax,  to  leam  the  range  of  its  deficiency  as  to  sym- 
metry. Accurate  measurements  to  be  made  by  callipers  and  measuring 
tapes,  stethometers,  or  chest-measurers.    Extent  of  chest  expansion. 

Physical  examination  of  the  chest  on  a  uniform  method,  so  as  to  be  exhaustive. 

Simple  inspection  to  note — 

(a.)  General  shape,  depth,  height,  and  breadth  of  shoulders. 

(J.)  Capacity  or  size  to  be  noted  in  relation  to  age,  weight,  and  height. 
[ProTision  and  aiTangements  to  be  made  for  weighing  and  measure.] 

(c.)  Thoracic  movements  to  be  noted,  so  as  to  determine  the  number  of  respi- 
rations per  minute,  and  their  relation  to  age,  sex,  postiire,  and  time  of  the 
day  to  be  expounded. 

(i.)  Expansion  of  chest  to  be  noted  as  determined  by  measui'ements  at  full 
inspiration  and  complete  expiration. 

(e.)  Plans  for  ascertaining  the  capacity  of  the  limgs — e.g.  by  length  of  time 
taken  to  empty  the  chest  by  counting  aloud  after  a  fuU  inspiration;  also  of 
the  use  of  Hutchinson's  spirometer. 

Paljntat  'wn. — Appreciation  of  "  pemitus,"  and  of  the  action  of  the  heart ; 
position  where  it  is  felt  to  beat. 

PercussUm. — Use  of  finger  and  of  percussion  hammer,  mediately  and  imme- 
diately ;  difEerent  modes  of  percussing ;  recognition  of  the  healthy  pulmonary 
percussion  note ;  qualities  of  sound  to  be  appreciated  if  possible,  such  as 
cleame.ss,  duration,  pitch,  and  volume  of  sounds ;  also  tympanistic  sounds. 

Auscultation. — Uses  of  stethoscopes  of  various  forms.  Definitions  and  ap- 
preciation of  the  thoracic  sounds,  and  of  those  of  the  voice  Heard  in  health. 

Relations  of  the  difEerent  pai-ts  of  the  heart  (especially  its  apex,  valves,  and 
orifices),  and  of  the  great  blood  vessels  to  fixed  points  upon  the  walls  or 
surface  of  the  thorax. 

Practice  in  defining  the  outlines  of  the  heart  (in  outline  figures)  from  per- 
cussion; defining  the  lines  of  the  base  of  the  heart,  the  regions  of  its  super- 
ficial dulness,  and  the  prsecendial  region;  the  Umits  of  the  line  of  the  base 
of  the  ventricles  ;  point  of  impulse  of  apex  as  determined  by  palpitation  ; 
length  of  ventricular  portion. 
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Similar  definitions  of  the  limits  of  the  auricles. 

Eelative  position  of  the  orifices  of  the  heart,  and  of  the  valves,  and  of  the 
aorta.    Relative  dimensions  of  the  orifices  to  be  learned. 

Systematic  methods  of  examination  into  the  existing  condition  of  the  heart. 

Auscultation  of  the  heart;  sounds  of  the  heart,  their  difiEerences  and  duration. 
Define  limits  of  surface  over  which  they  are  heard,  points  of  greatest  in- 
tensity, appreciation  of  rhythm.  Practice  in  defining  the  Unes  of  trans- 
mission and  propagation  of  sound. 

Experience  in  counting  the  beats  of  the  pulse,  noting  the  number,  force, 
quickness,  regularity,  in  relation  to  the  heart's  contractions.  Precautions 
necessary  in  counting  the  pulse  in  adults,  children,  and  infants  ;  also  in 
relation  to  age,  sex,  temperament,  posture,  period  of  the  day,  relation  to 
respirations. 

Uses  and  application  of  sphygmograph.  Modes  of  applying  it  to  the 
artery. 

Method  of  recording  a  "  pulse  tracing  "  by  the  sphygmograph.    How  arterial 

tension,  or  feeble  pressure,  may  be  measm-ed.    How  the  sphygmograph 

indicates  the  force  and  arterial  resistance 'of  the  pulse. 
Practice  in  examining  the  mouth,  fauces,  pharynx,  and  larynx,  using  spatulas 

and  laryngoscope  ;  and  describing  the  conditions  of  the  parts  exposed  to 

view. 

Examination  of  the  several  abdominal  viscera  in  relation  to  the  walls  of  the 
abdomen.  Practice  in  defining  or  mapping  out  the  regions  and  indi- 
cating the  contents  and  limits  of  contained  parts. 

Practice  in  percussion  to  define  the  limits  of  the  liver,  spleen,  kidneys. 

Practice  in  the  methods  for  determining  the  composition  of  the  urine  accor- 
ding to  systematic  details. 

1.  Age  and  weight  of  the  person  to  be  noted  whose  urine  is  examined. 

2.  Composition  of  urine  to  be  determined  from  the  whole  amount  col- 

lected during  twenty-four  hours. 
[Each  pupU  may  collect  his  own  urine,  and  either  examine  it  himself  or 
exchange  with  another  for  mutual  examination.] 
Practice  in  noting  the  following  general  propeities  : — 
(a.)  Specific  gravity. 
(b.)  Colour. 

(c.)  Clearness  on  examination  and  after  rest. 
(d.)  Reaction  with  test  paper. 

(e.)  Qualitative  examination  for  albumen  and  sugar. 
Volumetric  determination  of  urea,  uric  acid,  free  acid,  phosphoric  acid,  chloride 

of  sodium,  sulphuric  acid,  &c. 
Determination  of  the  solids. 

Collection  and  examination  of  urine  sediments  by  the  microscope. 
Exposition  of  the  pathological  relations  of  sediments  and  compositions. 


MEDICINE  AND  CLINICAL  MEDICINE. 


131 


Methods  of  inqiiiring  into  the  conditions  of  the  mental,  sensorial,  and  nio- 
torial  phenomena  ;  special  sensibility  ;  condition  of  the  sight  and  use  of 
ophthalmoscope;  smell,  taste,  touch,  common  sensation;  use  of  callipers  in 
the  skin;  difEerences  of  sensibility  in  different  parts  (sethenimetiy). 

Methods  of  applying  Phillip's  maximum  thermometer  to  measure  the  tem- 
perature of  the  body.  Methods  of  recording  temperature  in  relation  to 
pulse  and  respirations,  and  to  m-inaiy  and  other  excreta. 

Demonstrations  and  expositions  by  the  teacher  of  the  more  elementary  forms 
of  disease  by  the  aid  of  models,  drawings  of  diseased  conditions,  and  espe- 
cially of  cutaneous  diseases. 

Characters  of  morbid  urine.    Microscopic  demonstrations  of  urinary  deposits. 

Demonstrations  .and  explanations  of  the  appearances  of  morbid  sputa  (ob- 
tained easily  from  hospital  patients);  microscopic  elements  of  sputa  typical 
of  pneumonia,  of  gangrene  of  lung,  of  acute  and  plastic  bronchitis,  of  acute 
phthisis. 


It  has  been,  and  may  still  be,  objected  to  by  some  that  the  use  of  many  of 
the  methods  and  instraments  of  investigation  mentioned  in  the  foregoing 
outline  is  practically  unnecessary  or,  a.t  least,  impossible  in  the  daily  routine 
of  general  practice.  But,  for  a  student  of  Medicine,  I  am  strongly  of  opinion 
that  a  practical  knowledge  of  the  uses  and  appHcations  of  aU.  such  instruments 
is  indispensable  in  aiding  him  to  obtain  the  requisite  knowledge  and  skm  for 
the  efficient  practice  of  his  profession. 

Their  use  imparts  a  certainty  to  his  observations  which  is  not  otherwise 
attainable,  and  he  learns  by  their  aid  to  follow  and  appreciate  more  completely 
the  natural  history  of  diseases.  Such  instniments  are,  therefore,  necessary 
aids  in  aU  well-conducted  clinical  teaching.  The  information  and  experience 
they  convey  to  the  student,  when  he  is  a  student,  is  of  such  a  kind  that  in 
the  ordinary  cases  met  with  in  general  practice  he  is  able  to  dispense  with 
their  aid  to  some  extent,  while  their  usefulness  in  obscure  cases  can  only  be 
thoroughly  estimated  by  those  who  have  made  a  systematic  study  of  their 
uses  and  applications. 

A.  Practical  Clinical  Course, 

Middle  of  November  to  end  of  Summer  Session — a  course  of  twenty-eight 
or  thirty  weeks — i.e.  140  or  160  meetings,  two  hours  daily. 

I.  Clinical  ward- work  in  hospitals. 

(a.)  The  teaching  to  embrace  the  use  of  case-books  on  a  unifoi-m  plan, 
for  recording  the  condition  of  each  patient.  Bach  pupil  ought  to 
have  the  charge  of  as  many  patients  as  may  be  convenient.  A  tutor 
or  clinical  teacher  (as  at  Guy's,  King's  CoUege,  and  University 
Hospitals)  should  superintend  not  more  than  twenty  pupils  and  the 
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cases  in  their  charge,  seeing  that  the  case-books  are  properly  kept 
and  the  cases  completely  and  exhaustively  examined  and  diagnosed. 
(&.)  A  cUnical  lecture  to  be  given  by  the  professor  of  Clinical  Medicine 
once  a  week  or  once  a  fortnight. 
The  more  common  the  discourse  the  more  instructive  may  be  the  lecture, 
especially  if  cases  are  brought  direct  from  the  waiting-room  and  interrogated 
ab  initio. 

II.  Instruction  (practical)  in  Morbid  Anatomy. 

(».)  A  meeting  once  a  week  (twenty-eight  or  thirty  meetings)  or  once 
daily  with  different  sets  of  men,  according  to  the  accommodation 
and  the  numbers  attending  the  school,  for  the  practical  study  of 
Morbid  Anatomy. 

Two  hours  at  a  meeting  is  necessary  to  do  justice  to  such  a  course,  in  order 
to  acquire  a  practical  acquaintance  with  the  appearances  and  characters  of 
diseased  tissues,  which  may  be  placed  before  him  for  examination. 

Assuming  that  in  the  courses  of  Anatomy  or  Physiology  the  student  has 
practically  learned  to  prepare,  and  knows  the  appearances  of,  the  normal 
tissues  and  organs,  microscopically  and  otherwise,  he  is  prepared  to  learn 
Morbid  Anatomy  practically  in  the  same  way. 

The  course  should  be  conducted  in  classes  of  United  numbers — say  30  or 
40  in  a  class — with  the  aid  of  three  or  four  pupil  teachers,  the  pathologist  to 
the  hospital,  who  conducts  the  post-moHem  examinations,  being  the  proper 
person  to  teach  this  course. 

(J.)  Attendance  on  post-mortem  examinations. 

All  clinical  hospital  pupils  in  Medicine  and  in  Surgery  should  be  obliged  to 
attend  the  post-mortem  examinations.  The  professors  of  Clinical  Medicine 
and  Surgery  might  arrange  to  give,  each,  an  hour  common  to  their  courses 
for  this  common  object.  Two  students,  different  at  each  j^ost-mortem,  should 
be  told  off  to  do  the  manipulation  of  opening  and  evicerating  the  cavities  of 
the  body ;  a  third  student  should  note  the  records  at  the  dictation  of  the 
pathologist,  who  examines  each  organ  and  reports  or  describes  its  morbid 
condition  in  their  order  as  laid  before  him. 

The  post-mortem  examinations  ought  to  be  made  on  a  uniform  plan. 

At  the  end  of  the  course,  the  attention  of  the  student  to  these  examinations 
can  be  tested  by  requesting  a  wiitten  account  of  some  one  of  the  post-mortem 
examinations  made  during  the  coui'se.  Some  case  of  more  than  usual  interest 
could  be  selected,  of  which  few  students  who  were  present,  would  fail  to  be 
able  to  give  some  account. 

At  Netley  I  found  that  complete  attendance  was,  with  some  difficulty 
secured  at  jwst-mortem  examinations,  tUl  such  examinations  were  instituted. 
Since  that  time  there  is  not  only  complete  attendance,  but  close  attention 
and  independent  note- taking  at  avexj  post-mortem  examination. 
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The  following  is  an  example  of  the  test-examination  on  this  subject  at 
Netley : — 

"  (3.)  Describe  the  prominent  lesions  seen  at  the  post-mortem  examiaation 
of  Lance  Corporal  Jos.  Gillies,  who  died  July  12th,  1865,  and  whose  body  was 
examined  on  the  following  day.  Ho  had  completed  ten  yeaa-s  of  service,  and 
had  served  in  Malta  one  yeai-,  in  Bengal  eight  years,  and  the  remaining  period 
in  England.  He  had  suffered  fi'om  ophthalmia  at  Malta,  from  eiysipelas  and 
remittent  fever  in  Bengal,  followed  by  ulcers  on  the  legs,  for  which  he  was 
invalided,  after  suffering  fi'om  them  for  five  years.  These  ulcers  occasionally 
healed  up. 

"  He  was  admitted  into  this  hospital  on  June  27th,  1865,  with  open  ulcers 
on  the  lower  extremities,  and  on  the  2nd  July  (the  fifth  day  after  admission), 
he  was  seized  with  shivering.  Two  days  after  this  shivering,  he  complained 
of  paiu  on  micturation,  and  great  pains  referred  to  the  perinseimi.  He  passed 
his  urine  with  difficulty.  There  was  no  history  of  stricture.  The  urine  passed 
was  ttirbid,  and  contained  both  pus  and  albumen.  The  symptoms  during  the 
termination  of  the  case,  iadicated  septicsemia,  vrith  evidence  of  an  abscess  in 
the  region  of  the  neck  of  the  bladdei'.  The  case  terminated  fatally  on  the 
12th  July,  ten  days  after  the  shivering. 
"  The  points  requiring  your  attention  are  as  follows  : — 

"  What  were  the  nature  and  condition  of  the  ulcers  1 

"  What  the  condition  of  the  femoral  veins  1 

"  Of  each  kidney  ? 

"  Of  the  bladder  and  surrounding  parts  ?  and 

"  Of  the  lungs  and  pulmonary  vessels  ? 
"  And  lastly,  give  an  account  of  the  pathology  of  the  case,  the  probable  im- 
mediate cause  of  death,  and  connect  the  lesions  seen  in  jjost-mortem  examina- 
tion, with  the  indications  of  disease  during  Ufe." 


Foxi/i'th  Tear  of  Study. 

During  the  fourth  year  extensive  use  ought  to  be  made  of  the  out-patient 
department  of  the  hospital,  somewhat  on  the  same  plan  as  I  remember  to 
have  seen  in  operation  in  the  dispensary  practice  of  Edinburgh. 

Organization  is  very  much  required  in  the  administration  of  out-patient 
work  at  the  hospitals. 

There  ought  to  be  a  great  many  more  physicians  and  sui-geons  appointed 
to  attend  on  the  patients  in  this  depai-tment ;  and  by  a  classification  of 
patients  and  the  aid  of  pupil-teachers,  as  many  as  fifteen  to  twenty  students 
might  be  in  charge  of  each  physician,  aided  by  a  pupil-teacher,  who  ought  to 
be  a  quahfied  medical  man.    Vaccination  ought  to  be  taught  at  this  time. 

CUnical  work  in  a  Children's  Hospital  would  be  of  use  at  this  period,  if  it 
can  be  got. 

Attendance  in  the  clinical  wards,  and  in  the  post-mortem  room  would  also 
still  be  continued,  but  no  class- work,  or  other  than  may  suit  the  demands  on 
the  time  of  the  student  devoted  necessarily  to  midwifery  and  other  subjects. 
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Dr.  LIONEL  S.  BEALE,  F.R.S.,  London. 

I  beg  to  forward  the  following  obsei'vations  on  the  subjects  of  (1.)  Anatomy 
and  Physiology  *  and  (2.)  Medicine  and  Clinical  Medicine,  submitted  to  me  by 
the  Committee  of  which  you  are  the  Chairman,  and  shall  be  happy  to  enter 
into  further  particulars  should  the  Committee  desire  me  to  do  so. 

With  reference  to  the  examinations,  there  appears  to  me  very  considerable 
difficulty,  in  consequence  of  the  arrangements  and  vested  interests  of  the 
various  existing  corporations  and  examining  bodies.  It  appears  to  me  that 
what  is  reaUy  required  is,  the  formation  of  an  entu-ely  new  board  of  examiners 
for  the  whole  country — a  sort  of  state  examination,  compulsory  for  every  one 
who  enters  the  profession.  If  competent  examiners  were  appointed  for  short 
periods  of  time  only  (say  five  years),  and  rendered  ineligible  for  the  same 
examinership  until  at  least  five  years  more  had  elapsed,  everything  else  would, 
in  my  opinion,  right  itself.  All  other  legislation  on  medical  education  would, 
I  think,  be  rendered  unnecessary.  There  need  be  no  registration,  compulsory 
attendance  oh  lectures,  &c.  The  examinations  might  take  place  once  or 
twice  in.  the  year,  and  consist  of  several  successive  steps,  no  student  being 
permitted  to  present  himself  for  the  second  examination  until  he  had  passed 
the  first,  and  so  on. 

I  hope  it  will  not  be  thought  that  I  am  an  advocate  for  over-educating 
medical  students.  My  strong  impression  is  that  now  the  average  student  is 
much  under-educated.  I  think  that  if  a  better  system  were  pursued,  the 
average  student  would  acquire,  in  the  same  time,  at  least  five  times  the 
amount  of  information  which  he  now  gains,  and  his  knowledge  would  be  also 
more  exact,  more  extended,  more  useful,  and  more  practical. 

MedAome  and  Clinical  Medicine. 

1.  Under  the  head  of  Medicine  should,  I  think,  be  included  lectures  on 
Hygiene  and  State  Medicine,  as  well  as  the  geographical  distribution  of 
disease.  The  course  of  lectures  on  Medicine  should  be  systematically  arranged, 
and  should  include  a  general  exposition  of  the  whole  subject.  Clinical 
Medicine  should  include  comments  on  individual  cases  by  the  physician, 
case-taking  by  the  student  himself  in  the  wards.  Medical  Chemistry  and 
microscopic  examinations  of  the  various  secretions  and  excretions,  and 
information  on  a  number  of  subjects  connected  with  medical  work,  which 
each  individual  teacher  might  give,  but  which  could  not  be  acquired  from 
books. 

2.  I  do  not  think  that  any  hospital  work  should  be  commenced  imtU  after 
the  completion  of  the  second  year,  and  the  student  has  passed  his  examinations 
on  Anatomy,  General  Anatomy,  Chemistry,  Materia  Medica,  and  Practical 
Pharmacy. 

*  Vide  section  on  Anatomy  and  Physiology,  page  42. 
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Erer  since  I  baTe  been  a  teacber  I  have  found  it  impossible  really  to  teacb 
by  the  bed-side,  ia  consequence  of  tbe  utter  ignorance  of  many  of  the  men  on 
elementary  matters.  For  example,  on  asking  a  man  to  diagnose  a  case  of 
mitral  disease,  one  finds  be  does  not  know  tbe  ordinary  anatomy  of  tbe  beart 
and  mode  of  action  of  its  valves.  Surely  in  tbis  case  tbe  teacber  sbould  bave 
tbe  power  of  sending  bim  back  to  tbe  dissecting-room  for  a  time,  and  keeping 
Mm  out  of  tbe  bospital.  Finding  urine  loaded  witb  urates  in  a  case  of  fever, 
one  asks  one  or  two  questions,  and  discovers  tbat  tbe  student  does  not  know 
tbe  difference  between  urates  and  pbospbates,  or  bow  to  distinguisb  tbem — 
knows  notbiag  about  tbe  reaction  or  specific  gravity  of  urine,  practically  or 
tbeoretically.  In  a  case  of  pulmonary  emphysema,  the  student  is  found  to 
be  ignorant  of  tbe  general  anatomy  of  tbe  lung,  as  to  the  arrangement  of  tbe 
air  cells,  vessels,  &c.  In  a  case  of  kidney  disease,  some  are  ignorant  of  tbe 
anatomy  of  tbe  organ,  and  know  nothing  about  the  cu'culation  through  it, 
and  so  on — ignorance  of  first  principles  preventing  any  real  teaching  at  tbe 
bed-side  except  to  tbe  intelligent  men,  amounting  probably  to  less  than  10 
or  15  per  cent,  of  the  whole  school.  I  doubt  if  30  per  cent,  of  those  who 
obtain  tbe  ordinary  licences  to  practise  would  be  able  to  diagnose  an  ordinary 
case  of  heart,  lung,  Uver,  or  kidney  disease,  or  to  give  a  fair  general  account 
of  tbe  state  of  the  diseased  organs  ;  and  I  fear  tbat  50  per  cent.,  or  more, 
would  not  know  bow  to  set  to  work  to  investigate  a  complex  case  of  disease, 
such  as  often  occurs  in  actual  practice. 


Dr.  "WAEBURTON  BEGBIE,  Udinburgh. 

These  subjects  should  as  much  as  possible  be  taught  simultaneously,  and 
by  the  same  teacher.  Thus  tbe  teacher  of  Medicine  by  systematic  lectures 
will  possess  the  great  advantage  of  illustrating  them  by  a  reference  to  diseases 
as  they  actually  occur,  while  tbe  method  of  treatment  wiU  be  observed  and 
canvassed  by  the  students  who  are  learning  from  him  their  earliest  lessons 
in  Therapeutics. 

As  the  plan  of  study  is  at  present  arranged  in  almost  every  medical  school, 
attendatice  upon  lectures  on  Medicine  and  tbe  study  of  Clinical  Medicine 
sbould  be  commenced  in  the  third  Winter  Session,  and  continued  till  the  close 
of  tbe  student's  attendance  on  prelections,  and  at  bospital. 

I  am  an  advocate  for  the  student  commencing  bis  bospital  attendance  in 
bis  first  session,  feeling  convinced  that  no  injury  to  his  other  studies,  but,  on 
tbe  contrary,  a  great  gain  in  every  way  results  from  this  practice. 

I  take  tbe  liberty  of  directing  tbe  attention  of  the  Committee  to  observa- 
tions on  tbis  subject  contained  in  an  "  Introductory  Address,"  at  the  com- 
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mencement  of  the  session  1863-64. — Ed/lnhu/rgh  MedAcal  Jowrnal,  December, 
1863. 

In  systematic  lectures  on  Medicine  (practice  of  Physic)  it  seems  chiefly 
desirable  to  discuss  the  principles — ^those  particulars  which  lie  at  the  founda- 
tion of  all  scientific  or  reasonable  practice — of  Medicine.  Under  this  will,  of 
course,  be  embraced  the  recognition  of  disease  in  the  living  body  (Diagnosis), 
the  consideration  of  the  progress  of  disease,  the  events  likely  to  occur  in  its 
course,  and  its  probable  teimination  (Prognosis)  ;  the  changes  produced  by 
disease,  and  their  probable  causes  of  whatever  nature,  whether  external  or 
internal  (Pathology,  including  Morbid  Anatomy);  finally,  the  treatment  of 
disease  (Therapeutics,  including  medicinal  agents,  diet,  regimen,  climate,  &c.) 
In  directing  the  student's  attention  to  these  principles  it  becomes  unnecessary 
and  would  be  disadvantageous  for  the  teacher  to  go  over  the  whole  field  of 
the  practice  of  Medicine,  were  that,  indeed,  a  possible  task  in  one  hundred 
lectures.  Certain  diseases  or  classes  of  disease  should  be  selected  for  the 
purpose  of  giving  an  ample  illustration  to  these  principles. 

Li  Clinical  Medicine  the  students  cau  alone  be  efficiently  instructed  in  the 
use  of  the  various  and  now  numerous,  as  well '  as  valuable,  aids  to  Diagnosis 
(microscopes,  stethoscopes,  &c.,  &c.)  Clinical  lectm'es  should  be  strictly 
clinical — that  is,  observations  on  instances  of  disease  occurring  in  the  hos- 
]3ital,  under  the  student's  observation.  It  is  in  this  particular  study  that  the 
student  can  alone  become  familiarized  with  the  appearances  found  upon  dis- 
section in  fatal  cases.  As  frequently  as  possible  patients  should  be  placed 
before  the  students  in  the  class-room.  I  hold  examinations  in  the  class  to  be 
of  primary  importance.  These  examinations,  to  be  of  highest  value  should 
be  undertaken  by  the  teacher  himself.  Students  not  unfi-equently  remark 
that  they  receive  more  good  from  carefully  conducted  class  examinations  thaji 
from  lectures. 

The  teacher  should  diligently  inquire  into,  and  as  fully  as  possible  direct 
the  private  reading  of  the  students.  The  indication  of  suitable  works  for 
reference  and  study  is  an  important  part  of  the  function  of  a  teacher. 

In  Practice  of  Medicine  it  is  essential  for  the  teacher  to  be  provided  with  a 
museum  of  pathological  specimens,  while  the  possession  of  plates  and  delinea- 
tions, of  tables  (statistical  and  otherwise),  and  reference  to  such,  facilitates 
both  the  giver  and  the  receiver  of  knowledge  in  the  class-room. 

I  may  conclude  these  remarks  by  stating  that,  in  order  to  acquire  a  know- 
ledge of  the  practice  of  Medicine,  it  is  necessary  for  the  student  to  attend 
systematic  lectures  ;  but  that,  in  my  opinion,  the  study  of  Clinical  Medicine 
is  of  chief  importance  and  of  highest  value.  Anything,  therefore,  which  can 
be  done  in  the  way  of  encouraging  clinical  studies,  and  more  particularly  in 
the  way  of  lengthening  the  time  devoted  to  them,  will,  I  apprehend,  directly 
tend  to  the  improvement  of  medical  education. 
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Dr.  T.  K.  CHAMBERS,  London. 

Ill  reply  to  your  circular  of  August  5th,  I  beg  to  submit  the 
following  as  the  result  of  foui-teen  years'  experience  as  a  Lecturer  on 
Medicine  and  Clinical  Medicine,  and  as  Examiner  for  the  B.M.  degree  at 
Oxford,  and  Membership  of  the  London  College  of  Physicians. 

1. — A.  Teaching  of  Medicine. 

The  topics  which,  in  the  instruction  of  the  average  student,  may  be  most 
advantageously  included  under  this  head,  are — 
(rt.)  The  Causes  of  Disease. 
(J.)  General  Pathology. 

(c.)  The  Principles  of  Pi-eventive  Medicine  (Hygiene  and  Climatology). 

(rf.)  Special  Pathology  of  Medical  Diseases. 

(e.)  The  Principles  of  Recoveiy,  and  General  Therapeutics. 
The  teaching  of  Medicine  and  teaching  of  Surgery  should  include  between 
them  the  whole  of  the  etiology  and  general  pathology  of  disease.  On  a 
fresh  appointment  to  a  chair,  the  teachers  of  these  two  subjects  in  each 
school  ought  to  make  a  joint  return  of  which  parts  they  agree  to  undertake. 
This  would  avoid  the  waste  of  time  which  now  arises  from  the  repetition  of 
many  subjects  common  to  both,  such  as  inflammation,  suppuration,  cancer,  ikc. 
General  Pathology  being  thus  divided,  more  time  could  be  given  to  the 
special  pathology  of  such  diseases  as  are  at  each  school  considered  as 
medical.  (I  express  myself  thus,  because  at  some  school-hospitals  certain 
ailments,  such  as  those  of  the  skin,  or  of  the  womb,  for  instance,  are  placed 
under  the  care  of  the  Physicians,  at  others  imder  that  of  the  Surgeons.) 
Under  special  medical  diseases  should  be  included  mental  diseases. 
I  think  the  details  of  treatment  (special  therapeutics)  should  be  entered 
into  most  sparingly,  and  only  by  way  of  illustration,  and  then  principally  in 
the  instance  of  such  diseases  as  are  not  usually  seen  in  the  hospital. 

1. — B.  Clinical  Medicine. 
Under  this  head,  what  should  be  taught  is — 

1 .  The  practical  use  of  the  eye,  ear,  and  other  senses  in  diagnosis,  and  the 
principles  involved  in  the  instruments  of  precision  in  common  employment 
among  physicians  at  the  time  being. 

2.  The  analysis  of  excreta,  chemical  and  microscopic. 
.3.  Case-taking  and  investigation  of  history. 

4.  The  details  of  treatment,  dietetics,  and  nursing. 
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2.  Penod  of  Pwpilage,  amd  length  of  tittie  to  be  devoted  to  tlum. 

I  tHnk  the  Principles  of  Medicine  may  be  without  difficulty  taught  thus — 
in  a  course  of  forty  discourses  of  an  hour  each,  if  the  Lecturer  will  take 
care  not  to  dawdle  over  pet  subjects.  The  course  should  be  attended  during 
the  thii'd  year,  either  in  the  Winter  or  Summer  Session.  I  see  no  good,  and 
much  harm,  in  requiring  a  second  course  to  be  heard  ;  for  that  plan 
encourages  the  pupil  to  procrastinate  his  attention  to  the  matter  before 
him,  and  afEords  an  excuse  for  not  enforcing  strict  attendance  on  lectures. 

Clinical  Medicine  should  be  studied  during  the  third  and  fourth  year,  and 
I  think  at  least  two  hours  three  times  a  week  during  both  Winter  and 
Summer  Session  should  be  devoted  to  this  subject  under  the  immediate  eye 
of  the  teacher  or  teachers. 

3.  As  to  mode  of  Teaching. 

A.  — The  Principles  of  Medicine  may  be  fairly  taught  by  the  usual 
professional  lectures,  if  the  hearers  take  notes  and  make  them  up  aftei-wards. 
But  I  think  much  greater  readiness  in  applying  his  knowledge  would  be 
given  to  the  student  if  the  theatre  were  made  a  "  schola  catechizationis," 
and  previously-announced  subjects  were  prepared  from  authorized  text-books 
and  made  matter  for  question  and  running  commentary.  This  would 
diminish  the  temptation  to  waste  time  in  oratory,  anecdote,  and  the  parade 
of  personal  discoveries. 

B.  — Clinical  Medicine  should,  in  my  opinion,  be  taught  by  an  intimate 
association  of  personal  inspection  of  patients  with  explanatory  lectures. 
Every  visit  to  the  ward  should  be  accompanied  or  followed  by  a  familiar 
conversational  discourse  three  times  a  week.  It  is  a  great  advantage  to 
have  the  class-room  near  the  wards.  During  the  third  year  I  would  require 
attendance  and  observation  only  ;  but  during  the  fourth,  I  would  enforce  the 
rule  that  the  pupil  should  have  been  for  a  certain  period  a  clinical  clerk  or 
assistant  to  a  physician,  and  that  during  the  remainder  of  tlie  year  he 
should  take  notes  of  cases,  to  be  verified  by  the  physician  in  charge  of  the 
cases,  and  submitted  to  the  examiner  at  his  examination  for  licence  to 
practise.*  For  these  purposes,  I  think  out  as  well  as  ??i-patients  and  their 
attendant  physicians  might ,be  made  available,  and  that  in  twelve  months  a 
student,  of  mental  powers  even  below  the  average,  might  be  made  adroit  in 
auscultation  and  other  modes  of  examination,  and  become  methodical  in 
keeping  notes  and  simplifying  prescriptions. 

For  a  model  clinical  class,  the  classic  rule  for  a  supper  party  seems  to  me 


•  They  would  be  analogous  to  the  log  kept  by  midshipmen,  a  most  efficient  part 
of  their  education,  and  most  helpful  to  the  Examiners. 
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strictly  applicable.  "With  more  than  nine,  general  conversation  is  impossible, 
and  personal  influence  difficult ;  with  less  than  three,  there  is  want  of 
animation. 

By  "  otherwise "  in  Question  3,  I  presume  instruction  by  reading  is 
intended.  I  think  that  for  the  ordinaiy  student  it  requires  limitation  and 
direction,  rather  than  encouragement.  He  has  time  for  very  little  indeed, 
and  that  is  best  spent  in  preparing  for  lecture  from  authorized  text-books. 
'^e  have  found  it  a  good  plan  at  St.  Maiy's  for  the  Dean  to  give  a  short 
list  of  these  to  the  students,  and  advise  them  not  to  buy  more  during  their 
pupilage.  And  I  think  it  possible  that  the  Medical  Council,  aided  perhaps 
by  a  Committee  of  Lecturers,  might  usefuUy  employ  their  authority  in 
issuing  a  similar  list  as  a  guide. 

I  mean  the  observations  which  I  have  the  honour  to  submit  to  the  Com- 
mittee to  apply  to  the  education  of  a  safe  general  practitioner.  But  I  think 
also  the  same  curriculiim  may  form  a  good  groundwork  of  preparation  for 
the  higher  grade  of  Consulting  Physician  or  Surgeon.  I  would  require  all 
to  go  through  the  same  training  up  to  that  point  before  they  enter  on  the 
higher  studies  ;  upon  which,  as  I  understand,  the  present  inquiry  is  not 
made.  I  would  simply  say  here  that  it  is  to  these,  and  not  to  the  ordinary 
student,  that  I  would  apply  a  design  which  I  have  joined  in  mooting  in 
another  place,  of  an  union  to  throw  open  the  wards  of  aU  the  school- 
hospitals  on  payment  of  a  single  fee.  I  consider  it  more  advantageous  to 
the  four  years'  pupU  to  remain  under  the  eye  of  one  set  of  teachers.  And 
even  of  the  sixth-year  men  I  think  it  is  decidedly  beneficial  to  the  juniors  if 
some  are  kept  attached  to  their  school  by  a  scheme  of  tutorage ;  for  it  is 
foimd  at  the  English  universities  that  pupils  easiest  leam  from  those  who 
are  only  a  few  years  their  senior.  Friendships  would  thus  be  formed  on  a 
professional  basis,  which  might  be  of  the  greatest  use  to  both  minds. 


Dr.  E.  CHARLTON,  M^vcastle-on-Tyne. 

In  reference  to  the  questions  proposed  to  me  by  the  note  of  the  Committee 
of  the  Medical  CoimcU,  bearing  date  August  28,  1868,  I  beg  to  state  that  I 
consider  that  the  two  last  years  of  the  four  now  allotted  for  study  should  be 
devoted  to  Medicine,  as  medical  practice  forms  a  very  large  proportion  of  the 
work  of  the  general  practitioner.  Of  mere  lecturing  we  have  stiU,  perhaps, 
rather  too  much ;  of  Clinical  Medicine  and  vi/od  voce  examination  at  the 
bed-side,  still  probably  too  little.  For  the  la<5t  ttvelve  years  clinical  lectures 
on  Medicine  have  been  given  at  the  Newcastle  Infirmaiy  thrice,  each  of  the 
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foui  physicians  giving  a  course  of  six  weeks  during  the  winter.  I  cannot 
speak  for  the  plan  followed  by  my  colleagues,  but  my  custom  is  to  work  at 
the  bed-side  almost  entirely,  and  to  aUot  a  case  to  each  student  on  which  he 
has  to  respond  before  the  whole  class.  The  responsibility  thus  incurred 
impresses  the  features  of  the  case  thoroughly  upon  the  student..  I  find  that 
he  rarely  forgets  what  he  has  then  learned,  while  I  have  seen  little  benefit 
from  abstract  lectures  on  medical  subjects,  and  still  less  from  foUowing  the 
physician  round  the  wards,  without  selecting  individual  cases  for  study.  The 
lectures  on  Mediciae  are  given  here  at  the  Medical  College  thrice  a  week. 
The  examinations  are  not  so  frequent  as  I  could  wish  them  to  be,  but  the 
amount  of  matter  to  be  got  through  in  a  session  of  seventy  lectures  is  far  too 
great. 


Sir  HENRY  COOPER,  M.D.,  Hull. 

In  reply  to  your  circular  of  September  5th,  i  venture  to  make  the  following 
remarks  under  the  several  heads  therein  prescribed  : — 

1.  "Topics  to  be  included  under  the  subject  of  Medicine  and  CUnical 

Medicine." 

# 

A.  Medicine. 

Nature  of  disease ;  its  cause,  progress,  and  tendency.    Natural  history. 
Individual  diseases ;  their  descriptions  and  difEerences. 
Methods  of  Diagnosis,  and  a  knowledge  of  the  instruments  employed. 
Principles  of  the  treatment  of  disease  ;  the  treatment  of  diseases  empirical 
and  rational. 

Pathology;  relation  of  morbid  appearances  to  symptoms  during  life. 
Forensic  Medicine  and  hygiene. 

B.  Clinical  Medicine. 

The  art  of  observation,  and  of  eliciting  correct  answers  to  questions;  of 
using  instruments  of  Diagnosis;  of  prescribing  arid  applying  remedies; 
of  storing  and  classiEying  knowledge  for  future  use. 

2.  "  The  period  in  the  four  years'  course  when  Medicine  can  be  most  pro- 

fitably studied,  and  the  length  of  time  which  should  be  devoted 
to  it." 

To  familiarize  the  young  student  with  his  work,  and  show  him  what  he 
has  to  learn,  I  should  recommend  six  months'  dispensary  attendance  in  the 
first  suromer,  under  tuition.  The  courses  of  Theoretic  Medicine  should,  I  think, 
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be  taken  in  the  thii'd  year  with  hospital  clinical  study  in  small  classes  ;  and 
the  fourth  year  should  be  chiefly  occupied  with  clinical  study  under  tuition 
chiefly  at  the  bedside  of  the  sick  poor  at  their  own  houses,  where  the  student 
must  learn  to  act  on  his  own  responsibility. 

3.  "The  manner  in  which  Medicine  can  best  be  taught,  by  lecture,  &c."_ 
The  theory  and  science  of  Medicine,  by  lectures,  with  fi-equent  examina- 
tions.   The  practice  of  the  art  of  dispensary,  practice  under  a  tutor,  as  above 
suggested. 

In  my  opinion  the  system  of  teaching  by  lectures  is  very  efficient  where 
principles  axe  to  be  taught  and  illustrated,  and  comparatively  few  lectures 
suffice  for  this  purpose — -thirty  to  forty.  The  application  can  only  be  taught 
by  persona  tuition,  with  the  subject-matter  of  the  lesson  before  the  student's 
eyes. 


Dr.  GAIEDNBK,  Glasgow. 

I  have  several  times  endeavoured  to  draft  a  reply  to  your  first  circular 
from  the  office  of  the  Medical  Council,  but  have  failed  to  convince  myself 
that  any  suggestions  I  could 'ofEer  are  worthy  of  the  occasion.  The  import- 
ance, however,  apparently  given  to  an  answer  fi-om  all  teachers  (as  indicated 
by  the  second  circular  just  received),  leads  me  at  least  to  attempt  in  as  few 
words  as  possible,  to  convey  my  ideas  on  the  subject. 

Practice  of  Medicine  is  a  very  wide  field,  and  no  teacher,  I  believe,  can 
feel  competent  to  do  justice  to  it  within  the  limits  of  a  single  course.  It 
should,  therefore,  be  taught  so  as  to  enable  the  student  to  spread  his  hospital 
study  of  Medicine,  at  least,  over  two  years,  and  to  supplement  his  deficiencies, 
according  as  he  comes  to  feel  them,  either  by  a  second  clinical  or  a  second 
systematic  course.  The  regulations  of  most  of  the  licensing  boards  are  now, 
as  I  imderstand,  favourable  to  this  view  of  the  case,  and,  in  point  of  fact,  a 
large  proportion  of  my  students,  although  not  obliged  to  do  so,  actually  take 
two  courses  of  Practice  of  Physic.  I  have  not  on  this  account  considered  it 
right  to  divide  my  course  of  lectures  into  two,  as  that  might  disappoint  some 
who  are  satisfied  with  one  session  of  Systematic  Medicine,  but  I  have  for 
many  years  been  in  the  habit  of  varying  the  order,  and,  therefore,  to  some 
extent  the  mode  of  discussion  of  the  difEerent  subjects  from  year-  to  year ; 
and  thus  I  have  usually  brought  into  gi'eater  prominence  some  subjects  in 
one  year,  and  others  in  the  next.  I  have  also  usually  given  a  gratuitous 
course  on  two  days  a  week  in  summer,  limited  to  a  group  of  specially  chosen 
subjects,  and  have  invited  the  students  of  several  winter  courses  to  attend. 
These  summer  coui'ses  have  been  always  largely  attended,  and  have  been,  I 
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tliiok,  of  very  great  use  in  prevepting  the  dissipation  of  the  winter's  activity 
and  information,  and  conducing  to  a  more  thorough  and  profitable  study  of 
disease  in  the  hospital. 

In  examining  the  winter  class  it  is  usually  divided  into  three  sections,  to 
each  of  which  a  tutor  (at  present  Dr.  Algernon  Wood  Smith)  devotes  an  hour 
a  week  (or  three  hours  a  week  in  all).  Three  or  foui'  written  examinations 
diu'uag  the  session  enable  me  personally  to  test  the  progress  of  the  class,  and 
certificates  of  merit  are  given  to  all  who  deserve  them,  in  accordance  -with 
the  numbers  awarded. 

The  Hospital,  or  Clinical,  studies  of  medical  students  in  Glasgow,  arc  con- 
ducted in  the  Koyal  Iiifirmaay,  an  iastitution  over  which  the  University  has 
no  direct  control.  It  might  therefore  happen  that  the  clinical  in.struction  in 
Medicine  and  Surgery  might  be  altogether  separated  in  some  instances  from 
the  systematic.  But  as  both  Mr.  Lister  and  I  are  at  present  on  the  staff  of 
the  Eoyal  Infirmary,  this  severance  does  not  take  place,  and  both  of  us  give 
much  attention  to  the  clinical  instruction  of  our  students.  It  is  certainly 
well  that  this  should  be  so,  and  I  have  a  strong  opinion,  founded  on  experi- 
ence, that  no  systematic  teacher  of  Medicine  can  long  maintain  his  efficiency 
at  the  highest  point,  without  being  also  a  clinical  teacher.  It  is  not  a  neces- 
sary coroUary  from  this  that  systematic  teachers  only  ought  to  be  cUnical 
teachers  ;  or  the  contrary.  At  the  seat  of  a  large  school,  I  hold  that  all 
hospital  physicians  and  surgeons  ought,  as  far  as  possible  to  be  cUnical 
teachers  ;  and  what  is  more,  I  feel  certain  that  there  is  i^lenty  of  work  for 
them  all  to  do. 

The  great  difficulty  in  the  clinical  teaching  of  Medicine  is  to  instruct  large 
numbers  without  sacrificing  something  of  what  may  be  called  the  true  clinical 
method,  i.e.  the  directness  of  the  instruction  as  performed  at  the  bed-side.  Some 
of  the  continental  systems  appear  to  ignore  this  difficulty,  and  accumulate, 
crowds  a,t  the  bedside,  thus  converting  an  hospital  ward  into  a  lecture-room 
and  theatre  of  disputation.  This  method  has  its  advantages,  but  puts  out  of 
view  one  of  the  first  aims  of  true  clinical  teaching.  No  physician  can 
adequately  perform  his  duties  to  the  sick  when  so  surrounded,  and  so 
lecturing  to  large  numbers.  The  students,  therefore,  witness  only  the  more 
brilliant  and  startling  jaarts  of  diagnosis  or  treatment,  and  most  of  the 
actual  dealings  with  the  sick  escape  their  notice  from  being  left  to  assistants. 
With  small,  or  moderate  nimibers  a  physician  can  communicate  a  far  higher 
quality  of  instrviction,  and  his  entire  practice  can  be  followed,  and  his 
manner  of  dealing  with  the  sick  observed  throughout.  I,  therefore,  much 
prefer  small  .or  moderate  numbei's  at  the  bedside  (say  not  more  than  a  dozen) 
to  thirty,  forty,  or  fifty.  In  a  large  school  it  wiU  be  difficult  to  give  instruc- 
tion in  this  way  without  a  number  of  clinical  teachers,  and,  therefore,  I  am 
favomable  to  as  many  as  possible  being  induced  to  enter  the  field.  Perhaps, 
also,  the  imion  hospitals  might  be  made  more  available  than  at  present  for 
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clinical  instraction.  If  the  ijersonal  observation  and  recording  of  cases 
under  the  eye  of  a  provincial  teacher  of  expeiience,  the  record  being  perused 
and  guaranteed  by  him,  were  made  a  substitute  for  a  certain  proportion  of 
what  are  called  cUnical  lectures,  many  students  might  be  induced  to  devote 
a  summer,  or  autunm,  or  even  more,  with  great  advantage,  to  the  quiet  and 
unassuming  practical  study  of  disease  in  various  places  scattered  over  the 
coimtry,  and  the  duty  of  the  great  hospitals  would  be  both  lightened  and 
assisted.  I  believe  that  cHnical  training  would  be  made  much  more 
thorough  than  at  present  imder  such  a  system. 

The  cliidcal  lecture  is,  strictly  speaking,  only  a  subordinate  part  of  true 
clinical  instraction  ;  but  at  present  the  clinical  lecture  is  the  only  part  of  it 
which  commands  the  attendance  of  the  greater  proportion  of  the  students, 
and  therefore  the  only  point  at  which  tests  of  attendance  are  applied  by  the 
regulations.  In  the  case  of  Sm'geiy,  a  good  deal  of  truly  clioical  instruction 
can  be  given  in  the  lectui'c  room.  But  in  Medicine  nearly  the  whole  field  of 
internal  disease,  and  especially  all  that  concerns  rSles,  cardiac  limits,  pulses, 
temperatures,  and  generally  aU  the  phenomena  of  acute  diseases  can  only  be 
taught  du-ectly  at  the  bed-side  ;  and,  therefore,  it  is  very  questionable  whether 
the  present  arrangements  are  really  efficient.  Having  regard  to  present  ar- 
rangements, however,  I  always  endeavour  to  make  the  lectures  called  clinical 
as  direct  and  practical  as  possible,  and  wherever  it  is  jsossible  with  good 
effect,  I  bring  the  patients  into  the  lectui'e  room.  When  the  lectm'e  is  based 
upon  a  report  taken  at  the  bed-side,  as  often  happens,  it  is  very  favourable  to 
accuracy,  and  also  to  the  general  interest  in  the  case,  if  the  lecturer  can  say 
— "  This  report,  gentlemen,  is  simply  a  record  of  observations  made  in  the 
presence  of  a  number  of  you,  and  it  is  in  the  very  words  and  order  in  which 
we  took  down  the  facts  at  the  bed-side."  There  is  also  an  advantage  in 
telling  ofE  individual  students,  or  sections  of  the  class,  for  the  investigation 
of  particular  points,  under  a  senior  student  chosen  by  the  teacher,  or  by 
themselves,  and  I  have  lately  been  extending  the  use  of  this  method,  I  think 
with  advantage.  But  after  aU,  the  clinical  instraction  in  Medicine  of  a  large 
school  is  a  very  difficult  duty,  and  a  very  heavy  responsibility.  I  do  not 
believe  that  any  one  method,  or  any  one  teacher,  can  do  all  that  is  required  ; 
and  on  this  account  I  should  be  favourable,  vrithin  reasonable  limits,  to  a 
multiplication  of  teachers. 

I  believe  that  the  new  regulations  in  force  for  the  last  three  or  four  years 
as  regards  clinical  examinations  have  given,  and  will  yet  give,  a  great  im- 
pulse to  genuine  clinical  instruction.  But  there  is  a  serious  difficixlty  in  the 
tvay — the  want  of  time.  Students  who  begin  surgical  study  in  their  second 
year  and  who  get  so  far  interested  in  it  as  to  continue  in  the  surgical  wards 
of  the  hospital  during  the  thii-d  winter  (or,  perhaps,  even  the  thii'd  summer), 
simply  cannot  possibly  loam  Medicine  at  the  bed-side.  They  cannot  possibly 
have  had  opportunities  for  knowing  aU  that  is  to  be  learnt  by  stethoscope, 
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microscope,  chemical  tests,  thermometer,  sphygnograph,  &c.  &c.,  in  addition 
to  the  ordinary  facts  of  elementary  diagnosis.  I  am  satisfied  that  very  many 
students  are  thus  thro%'m  out  of  all  chance  of  a  proper  education  in  these 
matters  ;  for  these  are  precisely  the  points  that  can  only  be  learnt  at  the 
bed-side. 

No  one  would  wish  to  circumscribe  unduly  the  time  devoted  to  Surgery  ; 
but,  perhaps,  some  regulations  ought  to  be  made  by  the  Medical  Council,  to 
enable  the  student  to  dispose  properly  of  his  time  in  hospital  study.  It 
might  even  be  found  practicable  to  secure  that  the  medical  and  the  surgical 
visit  should  be  at  difEerent  houi-s  ;  so  as  to  allow  of  both  being  effectually 
attended  during  the  third  session  as  well  as  the  fourth.  To  allow  students  to 
attend  both  medical  and  surgical  clinical  lectures,  while  the  two  visits  are  at 
the  same  hour,  is  simply  a  delusion  and  a  snare. 

Such  are  the  few  obsei-vations  that  occur  to  me  on  the  subject  on  which 
you  have  for  asked  my  opinion. 


Dr.  WILLIAM  W.  GULL,  London. 

In  reply  to  your  letter  of  July  last  on  the  subject  of  Medical  Education, 
and  especially  to  that  part  of  it  which  relates  to  the  study  of  Medicine  and 
Clinical  Medicine,  I  beg  to  make  the  foUovsdng  suggestions  : — 

1.  That  the  clinical  study  of  Medicine  should  not  be  undertaken  until  the 
end  of  the  first  year  of  the  four  years  prescribed,  but  that  students  may  yet 
advantageously  pass  some  time  of  the  first  year,  especially  after  the  first 
Winter  Session,  in  the  out-patient  rooms  and  wards  of  an  hospital,  so  as  to 
familiarize  themselves  with  the  aspects  of  disease. 

2.  That  CUnical  Medical  studies  should  formally  begin  after  the  first 
Winter  Session,  or  more  commonly,  at  the  commencement  of  the  second 
year. 

3.  That  the  student  should  at  the  outset  of  his  clinical  studies  be  associated 
with  a  clinical  reporter  of  older  standing. 

4.  That  systematic  written  reports  of  medical  cases  should  be  made  by 
students  of  the  third  year,  or  at  an  earlier  period,  if  after  practical  exami- 
nation it  be  shown  that  the  rudiments  of  cUnical  knowledge  have  been 
acquired  by  them. 

5.  That  fi'om  the  clinical  reporters  who  have  completed  the  third  year  of 
study,  should  be  selected  for  their  proficiency  clinical  assistants,  who  should 
fonn  the  staff  of  the  clinical  physician. 

6.  That  practical  instruction  at  the  bed-side  should  occupy  a  larger  space 
of  time  than  has  hithei'to  been  the  custom. 


MEDICINE  AND  CLINICAL  MEDICINE. 


145 


7.  That  in  view  of  the  extension  of  clinical  study,  the  duties  of  the 
assistant-physicians  to  hospitals  might  be  enlarged,  so  as  to  give  them  a  more 
important  part  in  the  clinical  teaching  than  now  usually  falls  to  their  share. 

8.  That  Morbid  Anatomy,  as  a  part  of  Clinical  Medicine,  reqim-es  much 
more  time  to  be  spent  upon  it  than  at  present,  so  that  instead  of  a  hasty 
evisceration  of  the  dead,  exact  dissections  of  morbid  parts  might  be  made  by 
clinical  students,  thereby  affording  them  closer  acquaintance  with  the 
mechanical  effects  of  disease. 

9.  That  a  clinical  laboratory  should  exist  in  every  hospital,  in  which  might 
be  carried  out  more  complete  microscopical  and  chemical  examinations  than 
is  practicable  at  the  bed-side. 

10.  That  the  museums  of  morbid  anatomy,  which  have  been  formed  in 
hospitals,  and  which  are  too  little  read  by  the  student,  might  be  made  more 
useful. 

11.  That  as  the  practical  education  of  the  mind  and  senses  for  the 
observation  of  disease  forms  the  principal  part  of  medical  teaching, 
systematic  lectures  on  Medicine  might  be  limited  to  general  principles,  and 
the  teaching  of  special  diseases  be  made  clinical. 

12.  That  this  limitation  of  lectures  might  be  the  more  recommended  at  the 
present  day,  as  the  literature  of  Medicine  supplies  all  that  is  wanted  for  the 
purpose  of  reference. 

13.  That  lectures  are  nevertheless  of  great  value ;  not  only  as  a  bond 
between  teacher  and  student,  but  as  affording  the  best  means  for  teaching 
the  principles  of  a  science. 

14.  That  in  determining  the  fitness  of  a  student  to  become  a  practitioner, 
practical  tests  should,  in  all  directions,  occupy  a  more  prominent  place  than 
they  now  do,  the  object  of  the  examination  being  to  determine  skCl  as  weU 
as  knowledge. 

15.  That  every  improvement  in  examinations  gives  the  best  and  most 
efficient  aid  to  clinical  and  aU  other  teaching,  the  supply  being  here,  as 
elsewhere,  quickened  by  the  character  and  exactness  of  the  demand. 


Dr.  HALDANE,  EcLinlnirgh. 

I  have  the  honour  of  replying  to  the  questions  proposed  by  you  as  Chairman 
of  the  Education  Committee  of  the  General  Medical  CoimcU  on  the  subjects 
of  Medicine  and  Clinical  Medicine. 

1 .  "  Topics  which  may  most  advantageously  be  included  under  the  subjects 
of  Medicine  and  Clinical  Medicine." 
In  reply,  I  beg  to  describe  the  mode  in  which  my  own  courses  of  the  above 
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subjects  are  conducted.  My  class  for  the  practice  of  Medicine  meet  daily, 
except  on  Satiu-day,  during  the  Winter  Session ;  and  in  my  lectures  I  endeavour 
to  go  through  the  whole  subject  each  session,  although  it  is  of  coui-se  impos- 
sible to  do  so  in  an  exhaustive  manner.  I  think  it  better  to  adopt  this  plan 
than  to  divide  the  coui-se,  as  a  large  number  of  students  only  attend  diulag  a 
single  session.    The  arrangement  I  adopt  is  the  following  : — 

1st.  General  or  constitutional  diseases,  as  low  fevers,  gout,  rheumatism 

the  degenerations,  &c. 
2nd.  Special  or  local  diseases,  including  diseases  of  the  nervous,  respira- 
tory, circulatory,  digestive,  genite,  urinaiy,  and  integumentary 
systems. 

In  the  clinical  course  there  is  a  daily  visit  to  the  hospital  wards  and  a 
bi-weekly  lecture.  At  this  visit  the  students  have  an  opportunity  for  seeing 
and  taking  part  in  the  examination  of  patients,  and  are  exercised  in 
auscultation,  percussion,  &c.,  as  well  as  in  the  chemical  and  microscopic 
examination  of  urine  and  other  secretions.  In  the  lectures,  the  more 
important  cases  are  considered  more  fully  than  would  be  possible  by  the 
bed-side. 

2.  "  Period  when  Medicine  should  be  studied,  and  length  of  time  to  be 

devoted  to  it." 

As  the  classes  are  at  present  arranged,  I  think  the  practice  of  Medicine 
should  be  attended  during  the  third  Winter  Session.  CHnical  Medicine 
should  be  attended  not  later  than  the  third  summer,  and  should,  I  think, 
also  be  attended  during  the  fourth  winter.  One  course  of  systematic  lectui'es 
is,  I  think,  generally  sufficient.  Clinical  Medicine  should  be  attended  during 
nine,  or,  still  better,  during  twelve  months. 

3.  "  Manner  in  which  Medicine  can  be  best  taught." 

I  think  a  combination  of  lectures  and  practical  instruction  is  the  best. 
With  the  aid  of  lectures  the  principles  of  Medicine  are  mastered,  and  their 
application  is  carried  out  in  the  clinical  class.  In  the  systematic  course,  I 
attach  great  importance  to  the  regular  examination  of  the  students.  I  devote 
one  hour  a  week  to  oral  examination,  and  find  the  greatest  possible  benefit  to 
result  from  it.  In  addition,  there  are  three  or  four  written  examinations  in 
the  course  of  the  session. 


Dr.  BENCE  JONES,  P.K.S.,  Zoml^ii. 

I  have  tried  to  limit  myself  to  the  shortest  possible  answers  to  the 
questions  you  have  asked  me.  To  enter  fuUy  into  the  subject  of  medical 
education  would  require  a  long  essay,  far  longer  than  the  Committee  might 
care  to  read  ;  and,  with  their  great  knowledge  of  the  subject,  I  considered 
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that  headings  of  chapters,  rather  than  full  details,  woxdd  be  the  most  suitable 
replies  that  I  could  give  to  you. 

1.  "  What  topics  may  most  advantageously  be  included  under  the  subject 

of  Medicine  and  Clinical  Medicine." 

I  do  not  see  how  the  subject  can  be  divided  into  topics,  some  of  which  are 
necessai-y  for  the  efficient  practice  of  Medicine,  and  some  not  necessary. 

It  seems  to  me  that  all  the  diseases  that  come  into  the  medical  wards  of  an 
hospital  should  be  used  for  the  instruction  of  the  pupils.  Even  cutaneous 
diseases  and  diseases  of  the  eye  should  not  be  left  out  because  they  are  not 
of  vital  importance  ;  for  these  diseases  furnish  the  clearest  demonstrations  of 
morbid  actions,  and  of  the  effect  of  remedies  ;  and  it  is  very  possible  that 
such  cases  would  be  among  the  fii'st  to  which  a  young  practitioner  would 
haTC  to  attend. 

2.  "  At  what  period  in  a  f oui-  years'  course  can  Medicine  and  Clinical 

Medicine  be  most  properly  studied,  &c.  ? " 
I  am  of  opinion  that  the  whole  of  the  fourth  year  should  be  given  to  the 
study  of  Clinical  and  Forensic  Medicine.  The  third  year  should  be  given 
entirely  to  Clinical  Surgery  and  Midwifery.  The  iirst  two  years  to  Anatomy, 
Physiology,  Botany,  Materia  Medica,  and  Therapeutics.  The  pupU,  before  he 
begins  his  medical  education,  should  have  a  thoroughly-practical  and 
systematic  knowledge  of  Chemistry  and  Physics. 

3.  "  In  what  manner  can  Medicine  and  Clinical  Medicine  be  best  taught, 

&c.  ?" 

I  think  the  systematic  course  of  Lectures  on  Medicine,  and  the  present 
system  of  Clinical  Lectures,  and  bed-side  visits,  should  be  entirely  changed, 
so  as  altogether  to  do  away  with  the  certiiicates  of  attendance  at  the 
bed-side  and  in  the  lecture  room. 

1.  Some  good  handbook  of  Medicine,  and  good  monographs  on  different 

diseases,  should  be  recommended  or  prepared  for  the  pupUs  for 
study  and  reference. 

2.  The  highest  system  of  Clinical  Instruction  should  be  organized.  All 

the  pupils  of  the  hospital  should  be  divided  among  the  physicians' ; 
and  each  physician  should  have  assistant-physicians,  or  temporary 
assistants,  in  sufficient  number  to  allow  eveiy  pujiil  to  be  well 
taught  daily. 

3.  At  the  end  of  eveiy  six  months  at  least  each  pupil  should  be 

examined  by  the  physician  at  the  bed-side,  and  by  written 
examination  papers  also.  Until  two  such  school  examinations  in 
Medicine  have  been  passed,  the  pupil  should  not  go  up  for  the  last 
Licence  Examination  ;  which  should  also  be  held  at  the  bed-side, 
and  by  written  papers. 
This  last  examination  should  be  supplementary  to  a  previous  examination, 
to  be  passed  at  the  end  of  the  second  year  in  Anatomy,  Physiology,  Botany, 
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Materia  Medica,  and  Therapeutics,  as  these  subjects  should  occupy  the  two 
first  years  of  study. 

Before  any  pupil  is  allowed  to  begin  his  medical  education,  he  should  pass 
a  matriculation  examination,  which  ought  to  be  held  by  the  Licensing  Body 
rather  than  by  the  school ;  and  this  examination,  among  other  things, 
should  insui-e  a  thorough  knowledge  of  Chemistry  and  Physics. 

Considering  the  immense  and  the  increasing  extent  of  Chemistry  and 
Physics,  and  their  importance  in  the  study  of  Physiology,  Materia  Medica, 
Botany,  and  Pathology,  it  is  hopeless  to  try  to  get  even  a  superficial 
knowledge  of  them  by  lectures,  or  by  a  month  or  two  of  laboratory  in- 
stmction. 

Every  medical  man  wants  the  best  practical  laboratory  knowledge  possible ; 
and  to  understand  the  Physiology,  Pathology,  and  Therapeutics  of  the  future, 
he  wants  not  only  the  last  results  of  chemical  and  physical  science,  but  to 
have  sufficient  knowledge  to  profit  by  the  rapid  progress  of  these  sciences. 

I  may  put  my  replies  in  a  table  thus  : — 


In  addition,  every  half-year,  practical  and  written  examinations  should  be 
held  in  each  school ;  and,  unless  the  pupil  passed  there,  he  should  not  go  up 
to  the  Little-go  or  Licence  Examination. 

I  fear  that  I  shall  be  thought  to  have  gone  beyond  the  questions  asked  me, 
but  I  must  urge  the  importance  of  the  subject  as  my  excuse. 

The  Medical  CouncU  have  included  ten  subjects  in  their  four  years'  course. 
They  have  entii'ely  omitted  Physics  and  Botany;  probably  because  they 
considered  the  mass  of  knowledge  to  be  obtained  in  four  years  was 
overwhelming. 

It  seems  to  me  that  by  making  the  study  of  Chemistry  and  Physics 
preliminary  to  the  study  of  Medicine,  the  following  advantages  would  be 
gained : 

1.  Chemistry  and  Physics,  the  foundation  of  aU  vegetable  and  animal 

physiology,  might  be  thoroughly  learned,  because  any  amount  of 
time  might  be  given  to  them. 

2.  A  most  extensive  subject  would  be  taken  out  of  the  four-  years'  course ; 

and  thus  the  mass  of  knowledge  to  be  obtained  in  four  years  would 
be  lessened. 

3.  More  time  would  thus  be  given  for  more  perfect  work  at  the  medical 

subjects. 


Before  Medical  Edu-  (  General  Education,  Chemistry, 
cation  begins           (    and  Physics  ...f  


Little-go 


Third  Year.. 
Fourth  Tear 
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4.  The  medical  man  would  have  the  opportunity  of  knowing  as  much 

Chcmistiy  and  Physics  as  the  pharmaceutist,  who,  from  his  im- 
proved education,  is  already  becoming  the  adviser  regarding  Water, 
Air,  Food,  and  Drink,  and  is  even  consulted  as  to  the  diagnosis  of 
some  diseases  (Diabetes,  Albuminuria,  &c.),  and  as  to  the  action  of 
remedies. 

5.  The  acciu-acy,  the  clearness,  and  the  extent  of  Chemistry  and  Physics 

and  then-  applications  to  the  explanation  of  every  action  that  occurs, 
as  well  around  us  as  in  us,  make  them  a  means  of  mental 
education  for  medical  men  far  superior  to  that  which  now  obtains. 

6.  Such  a  scientific  education  of  medical  men  would  hasten  a  corres- 

ponding change  in  the  education  of  the  public ;  and  when  this 
occurs,  there  will  be  a  better  chance  than  there  now  is  of  a 
reasonable  understanding  between  the  practitioner  and  the  patient. 
This  would  gradually  diminish  the  amount  of  quackery,  imposture, 
and  credulous  fancy  which,  under  the  present  system  of  education, 
is  to  be  found  in  every  class  of  the  community. 


Dr.  LAYCOCK,  F.E.S.,  Edinlnvrgh. 

Considering  that  the  scheme  of  education  is  to  be  specially  adapted  to  the 
exigencies  of  general  practice,  the  first  and  the  most  important  class  of 
topics  of  Medicine  seems  to  me  to  include  those  principles  of  Medicine  that 
are  universally  acknowledged  to  be  available  in  every  and  any  department  of 
practice  in  which  the  practitioner  may  have  to  engage.  This  class  of  topics 
would  include  the  treatment  of  general  diseases  like  fever  and  inflammation, 
of  disease  of  the  blood,  of  diseases  arising  from  general  causes,  such  as  en- 
demics and  epidemics,  and  diseases  of  a  constitutional  kind  like  gout,  struma 
and  syphilis.  A  second  class  of  topics  would  include  those  matters  which 
belong  to  Medicine  as  a  special  department  of  practice,  namely,  the  treatment 
of  those  diseases  of  particular  organs  and  tissues,  and  of  systems  of  organs 
which  do  not  specially  require  surgical  aid.  Some  of  these,  however, 
although  not  surgical,  have  become  the  topics  of  special  courses  of  instruc- 
tion, such  as  certain  diseases  of  the  eye  and  the  ear,  and  of  women  and 
children,  and  with  much  advantage  to  practice.  It  is  vrithin  my  experience 
of  twenty-one  years  as  a  teacher,  that  the  nature  and  management  of  mental 
diseases  might  be  advantageously  taught  in  like  manner. 

By  the  term  Clinical  Medicine,  I  presume  is  meant  bedside  instruction  in 
the  medical  wards  of  a  public  hospital  as  now  required  by  the  regulations  of 
examining  boards.  I  must  observe,  however,  that  out-door  hospital  and  dis- 
pensary practice  are  available  to  clinical  instruction,  if  by  that  is  meant 
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teaching  from  cases  under  treatment  medically  by  a  physician  competent  to 
teach  as  well  as  practise  his  art.  The  topics  under  this  head  must  neces- 
saiily  vary  according  to  the  age  of  the  student.  Those  for  the  beginners 
would  include  instruction  in  that  kind  of  conduct  and  behaviour  to  the  sick 
and  to  his  futm-e  professional  brethren  which  is  not  only  becoming  his  pro- 
fession but  necessary  to  success  m  practice  ;  a  systematic  training  in  the 
observation  of  diseases  by  the  unaided  senses;  and  a  grounding  in  the 
elements  of  physical  diagnosis,  and  the  use  of  those  clinical  in.struments  of 
research  that  are  the  most  generally  and  most  readily  available  in  practice. 
Being  thus  fitted  by  this  elementary  coirrse  of  clinical  instruction  for  a  more 
advanced  or  senior  class,  the  student  could  then  be  more  profitably  trained  in 
the  observation  of  the  exact  order  and  course  of  diseases,  together  with  the 
results  of  treatment,  and  of  the  anatomical  changes  (Pathological  Anatomy) 
associated  with  diseased  states,  whether  they  can  be  observed  in  the  living  or 
the  dead. 

As  to  the  periods  at  which  Medicine  and  Clinical  Medicine  can  be  most 
profitably  studied.  I  presume  each,  to  this  end,  should  be  so  studied  in  re- 
lation to  the  other  and  to  the  auxiliaiy  sciences,  that  the  greatest  results  may 
be  uttained  in  the  shortest  time  and  with  the  least  labom*.  If  the  student 
have  already  got  a  good  knowledge  of  the  scientific  or  auxiliaiy  subjects  of 
study  (being  the  first  sis  of  the  ten  subjects  named  in  the  circular),  he  wiU 
be  ui  a  position  to  commence  thus  satisfactorily  the  elementaiy  study  of 
Clinical  Medicine,  but  not  otherwise.  This  period,  I  apprehend,  woidd  be  the 
summer  succeeding  to  his  second  winter  session.  Possessed  of  this  elementary 
knowledge,  he  would  be  able  to  join  a  senior  class  of  Clinical  Medicine  at  the 
commencement  of  his  third  winter. 

The  object  of  a  coui-se  of  Medicine  is  to  generalize  and  systematize  year  by 
year  all  the  cuiTent  doctrines  and  the  new  views  which  ai'e  continually 
brought  forward  in  such  a  way  that  the  student  may  most  readily  compre- 
hend and  remember  them,  and  apply  them  to  practice.  To  this  end  it  seems 
to  me  to  be  essential  that  he  should  have  some  preUminaiy  personal  know- 
ledge of  the  course  and  symptoms  of  diseases  and  the  means  and  methods  of 
diagnosis.  This  knowledge,  I  think,  would  be  best  acquired  by  preUminaiy 
studies  in  Pathological  Anatomy,  and  by  the  elementary  com-se  of  Clinical 
Medicine  noted  above.  From  this  point  of  view  attendance  on  Medicine 
should  not  begin  earlier  than  the  thii-d  Winter  Session,  and  after  the  com- 
pletion of  an  elementary  com-se  of  Clinical  Medicine. 

The  time  that  should  be  devoted  to  Medicine  and  Clinical  Medicine  is 
sufficiently  indicated  by  their  great  practical  importance.  They  cover  so 
large  a  part  of  the  student's  future  professional  work  that  they  ought,  almost 
to  the  exclusion  of  the  auxiliary  sciences,  seriously  to  occupy  the  remaining' 
two  years  of  study  in  common  with  Surgeiy,  and  some  of  the  more  imjxjrtant 
specialties,  more  particularly  diseases  of  women  and  childi'cn,  of  the  eye,  and 
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mental  diseases.  Under  the  latter  should  also  be  included  all  those  affections 
of  the  brain  which  disorder  the  feelings,  the  will,  and  the  understanding, 
although  strictly  speaking  not  insanity.  These  might  be  studied  during  the 
fourth  year.  That  the  mind  of  the  student  should  not  be  diverted  from  these 
practical  studies,  the  examinations  in  the  auxDiaiy  sciences  should  be  already 
passed. 

As  to  the  method  of  teaching.  It  is  quite  certain  that  Medicine,  however 
superficially  treated,  cannot  be  satisfactoiily  taught  in  one  winter  session. 
It  seems  to  me,  therefore,  worthy  of  consideration  whether  there  should  not 
be  a  division  of  the  subject  into  two  courses,  namely,  a  summer  coui'se  for  a 
senior  class  in  which  the  principles  or  first  division  of  topics  should  be  taught. 
This  would  include  Epidemiology  and  public  Hygiene  in  relation  to  practice. 
The  topics  of  the  second  division  would  fuUy  occupy  a  winter  session,  and 
could  be  taught  to  a  junior  class  of  students.  No  practitioner  would  be  fit 
for  the  poor-law  service  who  was  not  well  acquainted  with  the  first  class  of 
topics.  It  appears  to  me  essential  that  in  the  course  of  Medicine,  Etiology, 
Pathological  Anatomy,  and  Therapeutics  should  be  systematically  taught  in 
reference  to  treatment,  and  that  the  teacher  should  have  the  means  of  illus- 
tration of  his  lectures  at  command.  And  those  especially  with  a  view  to 
practical  Therapeutics,  that  he  should  have  change  of  beds  in  an  hospital  so  as 
to  be  able  to  illustrate  treatment  by  cases. 

The  topics  of  the  elementary  class  of  CUnical  Medicine  would  be  most 
advantageously  taught  tutorially.  To  this  end  the  utmost  encouragement 
should  be  given  to  tutorial  clinical  instruction  by  leaving  it  fi-ee  from  any 
restriction,  whether  as  to  person  or  place.  This  plan  would  render  it  essential 
that  the  student  should  pa.ss  a  successful  examination  as  to  his  knowledge  of 
these  preliminary  or  elementaiy  topics,  before  he  enters  upon  the  study  of 
Medicine  and  the  higher  depajtments  of  CUnical  Medicine. 

The  teaching  of  this  latter  department  might  be  best  effected  partly  by 
bedside  instruction,  partly  by  lectures,  which  should  be  essentially  demon- 
strative, and  only  given  as  opportunities  for  demonstration  aiise.  A  suffi- 
ciency of  beds  and  a  lecture-room  expressly  constructed  for  this  kind  of 
teaching  would  be  needed.  ' 

Amongst  the  points  desemng  of  attention  in  connection  with  the  subject 
of  inquiry  entrusted  to  the  committee,  I  would  mention — 

1.  Whether  the  lecturers  on  Medicine  and  Clinical  Medicine  might  not  be 
invited  to  draw  up  text-books,  which  would  sei-ve,  like  the  PJiartnacopceia, 
for  general  use  in  the  schools,  and  yet  leave  the  individual  fi-eedom  of  thought 
and  inquiry  which  is  essential  to  successful  teaching.  An  elementaiy  clinical 
text-book  might  not  only  include  the  subjects  proper  but  the  general  rules  of 
professional  ethics  and  etiquette,  and  which  have  no  place  in  medical 
education. 

2.  Whether  some  check  to  the  frequent  repetition ^of  the  same  subject  could 
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not  be  devised.  I  believe  the  doctrines  as  to  inflammation  are  repeated  in 
four  different  courses  in  this  University. 

3.  Whether  to  this  end,  and  the  better  economy  of  the  labour  and  time  of 
the  student,  some  of  the  cun'ent  courses  might  not  be  advantageously 
shortened  and  others  recast  in  accordance  with  modem  medical  science  and 
practical  requirements.  Five  months  is  allotted  in  this  University  equally  to 
Obstetrics  and  to  Medicine,  although  of  very  varying  extent.  The  elements 
Pathological  Anatomy  might  be  more  effectually  taught  in  connection  with 
normal  Anatomy  than  separately,  and  Materia  Medica  made  part  of 
Chemistry,  Botany,  and  Natural  History,  and  Practical  Pharmacy.  In  short, 
that  the  auxiliary  sciences  should  be  taught  not  merely  as  sciences,  but  in 
their  practical  relations  to  the  future  career  of  the  student  and  the  general 
pi-actitioner.  Probably  tutorial  classes  in  these  preliminary  departments 
would  best  serve  theii'  pmpose. 


Dr.  MACLEAN,  Royal  Victoria  Hospital,  Netley. 

I  have  the  honour  to  subjoia  answers  to  the  three  questions  on  Medical 
Education  submitted  to  me  by  the  Chairman  of  the  Committee,  appointed  by 
the  Medical  CouncU  to  enquire  how  the  various  subjects  of  Medical  Education 
which  have  been  deemed  requisite  by  the  Council,  may  be  taught  with  most 
advantage. 

The  position  of  the  Professors  in  the  Army  Medical  School  is  a  peculiar 
one,  inasmuch  as  we  have  to  do  with  gentlemen  who  have,  in  so  far  as  civil 
life  is  concerned,  completed  their  medical  education.  The  candidates  for 
commissions  in  H.M.  British  and  Indian  Services,  have  not  only  passed  the 
required  examinations  by  the  various  licensing  boards,  but,  in  addition,  a 
stringent  test  of  qualification  by  the  Government  Examiners  at  Chelsea. 

I  have  not  failed  to  observe  that  some  who  have  passed  the  various  exami- 
nations above  named,  have  derived  their  knowledge  of  practical  Medicine 
almost  entirely  from  books.  They  have  either  had  no  systematic  clinical 
training,  or  they  have  neglected  such  opportunities  as  they  have  had.  Such 
men  when  placed  in  charge  of  the  sick  are  at  first  quite  abroad ;  they  hardly 
know  how  to  set  about  a  systematic  inquiry  into  the  man's  condition,  they 
betray  their  ignorance  of  the  right  mode  of  handling  and  using  the  ordinary 
aids  to  diagnosis,  the  records  they  make  of  their  cases  are  at  first  vague,  and 
missing,  as  they  almost  invariably  do,  the  real  points  on  which  to  seek  the 
true  elements  for  diagnosis  and  prognosis,  their  fii'st  efforts  at  case-taking 
result  in  documents  of  no  value  to  themselves  or  others.    Thus  it  comes 
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about  that  the  time  of  teachers  in  this  school  is  often  occupied  in  teaching 
elementary  matters  which  ought  to  have  been  mastered  at  an  early  period. 

On  the  other  hand,  we  have  men,  who,  having  had  real  bed-side  teaching, 
ai-e  able  at  once  to  enter  on  their  duties  here,  they  display  familiarity  in  the 
use  of  aU  the  ordinary  aids  to  diagnosis,  handle  the  sick  as  experts  should, 
and  their  journals  contain  valuable  records  of  their  observations.  Men  of 
this  stamp  profit  much  by  their  studies  here,  and  are  able  to  turn  their 
minds  at  once  to  the  careful  observation  of  diseases  altogether  new  to  them. 

I  have  been  thus  led  to  attach  great  importance  to  the  inquiry  on  which 
the  Council  has  entered,  and  I  am  veiy  strongly  of  opinion  that  the  present 
system  requii-es  modification  and  reform.  I  do  not  think  that  the  study  of 
Clinical  Medicine  should  be  left  so  much  as  it  now  is  to  the  discretion  of  the 
student. 

I  go  along  with  my  experienced  colleague  Dr.  Parkes  in  all  he  says  at 
p.  16  of  his  "  Scheme  of  Medical  Tuition,"  on  "  the  necessity  of  giving  every 
student  a  good  foundation,"  by  means  of  the  elementary  courses  of  in- 
struction on  which  he  insists,  and  which  ought  to  be  completed  before  a 
medical  student  is  sufEered  to  approach  the  bed  of  a  sick  man.  For  want  of 
preliminary  lessons  of  this  practical  kind,  more  than  half  of  the  physician's 
clinical  lessons  are  utterly  throvra  away,  and  what  the  student  acquires  for 
himself  fi'om  books  is  merely  a  vague  kind  of  information,  quite  apart  from 
knowledge,  often  in  fact  a  mere  efEort  of  memory. 

1.  "What  are  the  topics  which  may  most  advantageously  be  included 

under  the  subject  of  Medicine  and  Clinical  Medicine  ? " 
From  what  I  have  written  in  the  foregoing  letter  it  will  be  seen  that  I 
am  of  Dr.  Parkes's  opinion  that  the  study  of  medicine  should  embrace, 
1st,  practical  instruction  in  the  terms  of  the  science,  the  names  and  classifi- 
cation of  diseases,  with  just  enough  explanation  of  their  symptoms  and  course 
as  to  prepare  the  mind  of  the  student  for  their  more  full  study.  In  this,  or  a 
supplementary  course,  all  aids  to  diagnosis  and  physical  examination  should 
be  mastered.  This  done,  the  student  will  be  ia  a  position  to  profit  by, 
2nd,  an  advanced  course  of  lectures  on  the  practice  of  physic.  At  this  stage 
the  pnpU  wiU  be  ready  to  enter  the  hospital,  and  to  commence  his  bed-side 
studies  under  the  guidance  of  a  competent  teacher.  He  can  then  profitably 
follow  the  methods  of  investigation  pursued,  examine  the  cases  for  himself, 
and  take  notes  in  an  intelligent  manner. 

2.  "  What  period  in  a  four  years'  course  can  they  be  most  profitably 

.studied,  and  what  length  of  time  should  be  devoted  to  them  ? " 
The  study  of  Medicine  should  begin  in  the  third  year  of  the  student's 
studies,  and  his  cUnical  instruction  should  go  on  until  the  end  of  his  fourth 
year. 

3.  "  In  which  manner  can  they  best  be  taught — by  lectiu'es,  practical  in- 

struction, or  othei'wise  ?" 
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I  have  already  in  part  answered  this  question.  The  first  or  elementary 
instruction  should  be  given  by  the  tutorial  method,  the  more  advanced 
course  by  lectures,  and  the  clinical  instruction  partly  at  the  bed-side,  and 
partly  by  lectures  confined  to  comments  on  and  explanations  of  cases  actually 
under  treatment. 


Dr.  OWEN  REES,  F.E.S.,  London. 

1.  The  topics  which  I  consider  should  be  included  under  the  subject  of 
Medicine  and  CUnical  Medicine,  should  be  not  only  those  which  relate  to 
the  nature  and  causes  of  disease,  but  such  as  must  receive  notice  in  fi-equent 
reference  to  General  Pathology,  and  such  as  must  arise  in  referring  to  healthy 
Anatomy  and  Physiology. 

These  two  last-mentioned  subjects  should  be  constantly  kept  in  view  by  the 
teacher  as  tending  to  connect  and  consolidate  the  instruction  he  imparts. 

2.  The  commencement  of  the  third  year  seems  the  proper  time  for  entering 
upon  the  study  of  Medicine  ;  but  the  student  should  be  encouraged  to  go  into 
the  wards  as  early  as  he  can,  if  only  to  look  at  diseased  persons,  and  to  hear 
the  casual  remarks  of  those  around  him. 

A  great  deal  of  practical  Medicine  may  be  learned  thus,  even  when  the 
mind  is  totally  unprepared  by  previous  study. 

I  may  be  permitted,  perhaps,  to  remark  here,  that  four  years  is  too  short  a 
period  for  the  purposes  of  the  student,  when  we  consider  the  vast  number  of 
subjects  to  which  his  attention  is  directed  in  the  present  cuniculum. 

3.  Were  we  restricted  to  one  plan  of  teaching,  Medicine  would  be  best 
taught  by  practical  instruction ;  *  but  I  am  persuaded  that  great  advantage 
is  derived  from  a  systematic  course  of  lectures  on  Medicine.  The  general 
knowledge  so  imparted  is,  of  course,  valuable  in  the  analysis  of  particulai- 
cases,  and  I  should  feel  it  difficult  to  give  the  student  as  much  general  in- 
formation as  I  could  desire  by  means  of  practical  clinical  teaching  alone. 

In  my  opinion,  the  plan  at  present  adopted  in  the  medical  schools  ought  to 
continue  in  operation. 


Dr.  SHANN,  York. 

It  was  from  no  want  of  respect  to  yourself,  or  to  the  Medical  Coimcil, 
which  you  represent,  that  I  did  not  sooner  return  answer  to  your  letter  of 
inquiry  respecting  certain  practical  points  in  reference  to  Medical  Education. 


*  Clinical  lectures  and  bcd-sidc  work. 
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I  felt,  on  receiving  the  first  lettei-,  that  it  would  be  presumptuous  in  me, 
with  the  veiy  limited  experience  I  have  had  in  teaching,  to  express  opinions 
lo  be  laid  before  the  ablest  and  most  experienced  teachers  of  the  day. 

When  called  upon  myself  to  take  part  in  delivering  lectures  in  connection 
with  om-  medical  schools  here,  now  for  some  years  discontinued,  I  formed  my 
l)lan  on  ideas  derived  more  especially  fi-om  the  suggestions  of  CuUen,  as  given 
in  Dr.  John  Thomson's  remarkable  life  of  that  remarkable  man. 

It  has  been  to  me  a  matter  of  surprise  that  the  singulai'ly  acute  observa- 
tions on  the  "  Study  of  Physic,"  given  at  page  501  of  "  Cullen's  Life,"  and 
illustrated  in  the  notes,  should  not  have  been  more  quoted  in  the  discussions 
on  this  subject.  Modern  advancement  and  ingenuity  appear  to  have  added 
nothing  to  them.  I  doubt  not  that  you  are  fuUy  acquainted  with  the 
obsei-vations  I  allude  to,  but  if,  in  consequence  of  the  absorbing  demands  of 
passing  events,  these  well-considered  utterances  of  the  Scotch  Hippocrates 
have  faded  from  your  recollection,  a  reperusal  of  them  will,  I  feel  sure,  fully 
repay  you  at  a  time  when  you  are  anxiously  engaged  in  the  consideration  of 
points  so  ably  handled  by  a  master  mind.  In  a  note  Z.,  p.  666,  of  Thomson's 
"  Life  of  CuUen,"  it  is  said— 

"  To  effectuate  the  important  object  of  obliging  medical  students  to  enter 
upon  the  different  branches  of  their  professional  education  in  what  may  be 
called  a  natural  order  of  succession,  without  extending  the  course  of  medical 
study  to  a  period  of  six  or  seven  years,  would  seem  to  require  the  adoption  in 
this  coimtry  of  the  practice  pm-sued  in  many  of  the  continental  universi- 
ties, of  having  two  sessions  of  five  months'  duration  in  the  course  of  the 
year  *  *  *  *  During  the  first  session  the  student  might  be  instructed 
in  the  elements  of  Chemistry  and  Descriptive  Anatomy  ;  duiing  the  second, 
in  the  Physiology  of  the  Human  Economy,  and  in  Natural  History  of  the  three 
kingdoms.  Zoology,  Botany,  and  Mineralogy  ;  during  the  thii'd,  in  General 
Pathology,  and  in  Practical  Anatomy  and  Chemistiy  ;  during  the  fourth,  in 
Theraiocutics,  or  Materia  Medica  and  Surgery,  vsdth  a  second  course  of  De- 
scriptive Anatomy  ;  duilng  the  fifth,  in  the  Practice  of  Physic,  and  in 
Clinical  Surgery  ;  dming  the  sixth,  in  Midwifery  and  Clinical  Medicine  ;  and 
during  the  seventh  and  last,  in  Medical  Jurisprudence,  vsith  a  repetition  of 
the  Practice  of  Physic,  and  Clinical  Medicine.  Their  aiTangement  would 
leave  ample  room  for  attendance  at  the  proper  periods,  on  courses  of  lectures 
on  Logic,  Natural  PhUosoj^hy,  and  Moral  Philosophy,  where  these  lectures  have 
not  been  previously  followed,  as  well  as  for  repetition  of  attendance  on  any 
of  the  medical  classes,  according  as  inchnation  or  occasion  for  it  might 
suggest." 

I  quote  the  whole  passage  merely  to  show  its  scope. 

\Vliat  I  desire  specially  to  note  is,  that  in  this  scheme  it  is  recommended 
that  General  Pathology  should  take  its  place  during  the  first  session,  or  at 
the  commencement  of  the  second  year-.  The  suggestion  that  I  would  venture 
to  make  is,  that  Clinical  Medicine  should  be  taken  in  conjunction  with  this 
course  of  General  Pathology.    By  this  means  the  student  would  be  intro- 
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duced  betimes,  to  the  study  of  the  alphabet,  at  least,  of  the  book  of  nature, 
and  taught  to  study  it  intelligently.  This  was  the  plan  I  endeavoured  to 
pursue  in  my  own  course,  taking  Dr.  C.  J.  B.  WUliams's  "  Principles  of 
Medicine  "  for  my  text-book.  A  second  course  of  CHnical  Medicine  would, 
in  this  case,  be  required  in  conjunction  with  the  coiirse  on  the  Practice  of 
Physic,  which  would  enter  more  into  details. 

In  compliance  with  your  request,  and  not  with  any  idea  of  putting  forward 
a  claim  to  be  heard  on  such  a  question,  I  would  venture  to  throw  out  these 
suggestions,  their  claim  to  consideration  resting  on  the  circumstance,  that 
they  are  in  accordance  with  the  spirit,  if  not  with  the  letter,  of  Cullen's 
recommendation,  based  on  a  wide  experience,  and  elaborated  in  a  keenly 
observant,  practical,  and  essentially  logical  mind. 


Dr.  SIEVEKING,  London. 

> 

The  second  circular  which  you  have  done  me  the  honour  to  fonvard  to  me, 
invites  the  expression  of  my  opinion  on  the  subject  of  Medicine  and 
Clinical  Medicine. 

The  first  question  that  I  wish  to  advert  to,  has  already  been  the  subject 
of  much  controversy ;  I  mean  whether  or  not  it  be  desirable  that  a  series  of 
'  rmal  lectures  should  be  given,  or  that  the  student  should  be  taught  from 
manuals,  tutorially.  to  express  myself  in  favour  of  the  continuance  of 

lectm-es  on  systematic  medicine,  provided  that  notes  are  taken  by  the 
students,  and  examinations  periodically  held,  at  which  attendance  is  com- 
pulsory. I  believe  that  a  sj)ecial  advantage  arises  from  the  connection  in  the 
student's  mind,  between  the  physical  and  intellectual  image  he  retains  of  his 
teacher,  and  the  teacher's  doctrines.  A  more  personal  and  therefore  more 
vivid  interest  attaches  to  lessons  proceeding  apparently  directly  from  his 
teacher's  breast,  than  those  the  student  acquires  from  books  only.  I  would 
have  the  books  supplementing  the  teacher,  and  not  the  teacher  sujjplemeuting 
the  books.  The  first  t^'o  years  of  a  student's  life  should,  as  Dr.  Parkes 
puts  it,  be  devoted  to  aU  those  subjects  which  form  the  foundation  of 
"Medical  knowledge."  The  student  is  scarcely  fitted  to  attend  either  the 
Hospital  or  Lectures  on  Medicine  before  the  third  year ;  but  with  a  weU-laid 
basis  of  preliminary  scientific  knowledge,  he  will  now  be  easily  and  rapidly 
inducted,  as  compared  with  the  less  perfect  system  that  has  hitherto  prevailed, 
into  the  more  recondite  doctiines  of  disease  and  its  treatment.  But,  while  I 
advocate  the  continuance  of  a  course  of  lectures  on  Medicine,-  I  would  lay 
chief  stress  upon  clinical  teaching,  and  provide  for  full  and  ample  teaching 
power  of  a  practical  character. 
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The  third  and  foui-th  years'  students  should  attend  their  Clinical  Teachers 
in  separate  classes ;  cases  should  be  allotted  to  them  for  carcfixl  examination, 
and  the  wiitten  reports  of  the  students  should  undergo  formal  criticism. 
This  is  already  attempted  at  some  schools,  but  as  there  are  no  means  of 
compelling  students  to  make  clinical  observations,  the  results  are  not 
generally  satisfactoiy.  I  would  make  the  production  of  a  certain  number 
of  properly  recorded  cases  a  condition  of  professional  examinations  by  the 
Colleges,  just  as  the  attendance  on  a  mmiber  of  midwifery  cases  is  imperative 
as  a  condition  for  the  obstetric  examination.  The  student,  in  my  opinion, 
should  not  be  encoui-aged — I  think  he  should  not  even  be  allowed — to  attend 
the  out-patient  department  of  an  hospital,  until  he  has  completed  the  third 
year  of  his  curriculum,  and  his  attendance  should  then  be  made  as  regular 
a  part  of  the  course  as  at  present  is  his  attendance  in  the  wards.* 

I  will  not  weary  you  with  a  long  recitation  of  my  arguments  in  favour  of 
these  views  regarding  the  out-patient  department ;  they  are  embodied  in  a 
letter  which  I  have  recently  published  for  another  purpose,  and  which  I  beg 
to  submit  to  your  consideration  as  a  fuller  exposition  of  my  views.  But  I 
may  be  permitted  to  give  the  following  epitome  of  them  : — The  forms  of 
disease  that  present  themselves  in  the  out-patient  department,  are  not  the 
typical  and  severe  cases  met  with  in  the  wards,  they  much  more  closely 
resemble  the  average  forms  of  disease  dealt  with  in  private  practice.  The 
student  should  begin  his  clinical  studies  with  weU-marked  and  clearly- 
defined  cases,  which  will  impress  themselves  vividly  on  his  memory,  and 
serve  as  a  basis  of  comparison  subsequently.  When  he  has  become  familiar 
with  the  characteristic  and  prominent  symptoms  of  morbid  action,  he  will 
be  in  a  position  to  appreciate  the  minuter  shades  of  derangement,  and  the 
out-patients  ofEer  an  admirable  field  for  further  study.  I  would  make  them 
the  bridge  by  which  the  chasm  now  existing  between  cUnical  studies  in  an 
hospital  and  private  practice  shall  be  crossed.  I  would  requii-e  each  student, 
under  the  supervision  of  the  physician  or  surgeon,  to  attend,  visit,  prescribe 
for,  and  take  notes  of  at  least  twenty  different  cases.  No  visiting  should  be 
required,  except  in  those  cases  which  the  physician  or  surgeon  wished 
followed  up  for  the  sake  of  careful  observation.  While  the  student  would 
still  lean  upon  superior  aid,  he  would  be  taught  careful  and  independent 
observation ;  he  would  learn  the  importance  of  domestic  hygiene ;  he  would 
cease  to  regard  the  patient  as  a  mere  object  of  scientific  interest,  and  learn 
more  of  the  "humanity"  of  Medicine. 

My  desire  generally  would  be  to  thi-ow  more  teaching  upon  the  shoulders 
of  the  present  assistant  physicians  and  surgeons.  The  present  system,  which 
gives  men  the  senior  appointments  at  a  period  of  life  when,  if  they  are  at 


*  T  do  not  dwell  upon  the  necessity  of  seourin^  regular  and  systemntio  attendance  lu  the 
wards  (provision  is  alroady  made  for  this  at  St.  Mary  s,  as  it  is  in  llie  lectures) ;  but  these  ore 
details  which  ought  to  be  left  to  the  discretion  of  Individual  schools. 
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all  ai^preciatecl  by  the  public,  their  time  is  too  much  engaged  in  more 
lucrative  work,  prevents  many  of  the  best  men  giving  themselves  to  clinical 
instruction,  when  their  energies  are  largest,  and  most  capable  of  coping  with 
the  many  details  that  demand  attention. 

I  would  briefly  sum  up  my  remark.s  on  "  Medicine  and  Clinical  Medicine  " 
thus  :— I  hold  that  there  should  be  two  courses  of  Medicine,  respectively, 
for  second  and  third  years'  students,  the  one  elementary,  the  other  of  a 
more  advanced  character ;  that  no  student  should  attend  the  wards  imtil 
the  thii-d  year,  when  his  time  ought  to  be  almost  entirely  devoted  to  clinical 
work ;  that  the  student  should  be  required  to  take  notes  of  a  definite  number 
of  cases,  first  in  the  wards,  and  lastly  in  the  out-patient  department,  and 
that  these  cases  should  be  presented  at  the  final  pass  examinations  as  one  of 
the  qualifications. 

Finally,  I  would  remark,  that  in  teaching  Clinical  Medicine,  the  individual 
student  requires  to  be  more  constantly  appealed  to.  He  should  be  called  up 
to  report  upon  the  pulse,  tongue,  temperature,  secretions,  and  various  physical 
symptoms;  he  should  be  examined  by  the  bedside  about  treatment,  diet, 
and  doses  of  medicine ;  but  all  this  requires  more  teaching  power,  and  more 
time  on  the  part  of  the  teachers.  It  follows  that  higher  remuneration  should 
accrue  to  the  latter  than  is  now  their  guerdon,  and,  to  insure  that,  I  see  no 
other  alternative  than  that  of  reducing  the  number  of  schools,  both  in  the 
provinces  and  in  the  metropolis.  I  have  been  anxious  to  write  as  concisely 
as  possible,  and  have  therefore  only  adverted  to  the  more  prominent  topics 
that  my  experience  suggests  as  deserving  special  attention ;  but  I  shall  be 
happy,  if  it  be  thought  desirable,  to  enter  into  further  explanations  and 
fuller  details. 

For  the  present,  I  merely  add  my  earnest  wish  that  the  Medical  Coimcil 
may  succeed  in  elevating  the  standard  of  Medical  Education  stiU  further. 


Sir  THOMAS  WATSON,  Bart.,  London. 

Of  the  ten  subjects  embraced  in  the  proposed  course  of  medical  education, 
by  far  the  most  important,  in  my  judgment,  is  that  portion  of  the  seventh 
subject,  specified,  which  I  wUl  describe  as  "  Clinical  study  combined  with 
clinical  instruction." 

By  clinical  sttidy  I  mean  the  steadfast  observation  of  actual  disease  at  the 
bedside  of  the  sick. 

By  clinical  mstniGtion  I  mean  the  explanation  of  what  the  student  thus 
sees  by  a  teacher  properly  qualified  to  give  it;  who  would  point  out  to  him  in 
each  case  how  the  diagnosis  of  the  disease  is  best  made,  what  are  the  sjrmp- 
toms  which  should  guide  its  treatment,  what  ti-eatment  he  adopts,  and  why 
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he  adopts  it,  the  apparent  effects  of  that  treatment,  and,  in  cases  that  prove 
fatal,  the  comparison  between  the  actual  and  the  anticipated  morbid  condi- 
tions of  the  interior  of  the  body. 

The  supreme  importance  of  this  combination  of  study  and  instruction — 
viewed  in  connection  with  the  briefness  of  the  period  during  which  the  gi'eat 
bulk  of  medical  students  can  ever  hope  to  enjoy  its  priceless  advantages — 
requires  that  it  should  be  begun  as  soon  as  the  student  can  be  expected  to 
profit  by  it,  and  should  be  continued  uninterruptedly  throughout  the  whole 
of  the  subsequent  part  of  his  prescribed  coui-se  of  study. 

The  student  is  tit  to  enter  upon  this  combined  course  as  soon  as  he  has 
attained  a  fair  knowledge  of  the  structvu-e  of  the  human  body,  and  of  the 
ascertained  functions  and  uses  of  its  several  parts  ;  and  also  has,  by  attend- 
ance upon  a  course  of  lectures  on  Medicine,  or  through  some  equivalent 
means,  learned  the  order  in  which  recognized  diseases  have  been  arranged 
and  grouped,  and  the  leading  facts  which  have  been  ascertained  concerning 
each  of  them.  He  will  thus  be  prepared  to  direct  his  personal  observation 
intelligently,  and  will  obtain  a  framework  for  registering,  in  a  methodical 
manner,  the  residts  of  his  coming  clinical  experience. 

By  the  "  equivalent "  of  a  coui'se  of  lectm-es  I  mean  the  perusal  by  the 
student  either  of  an  approved  treatise  on  Medicine  as  a  comisendious  My^rli",  i-0^2t, 
or  of  .separate  works  on  different  parts  of  it,  selected  carefully  for  his  use  by 
a  competent  adviser. 

But  a  well  arranged  and  digested  course  of  lectures  is  to  be  preferred  for 
these  reasons — that  the  desired  information  is  gained  at  much  less  expense 
of  time  and  trouble,  with  much  more  of  interest  and  curiosity  in  its  actual 
acquisition,  and  with  far  more  certainty  of  its  steady  pursjiit  from  the  fixed 
recurring  exigencies  of  the  hours  of  its  delivery. 

It  follows  that  Anatomy  in  its  broad  sense,  and  Medicine  as  a  methodized 
subject,  should,  of  the  strictly  medical  parts  of  the  proposed  course,  be  the 
eaa-liest  taught. 

The  foimdation  of  chemical  knowledge  and  inquiiy  should  also  be  early 
laid.  I  am  not  sure  that  this  subject  ought  not  to  be  included  among  the 
preliminary  requisites  for  the  medical  curriculum. 

Some  of  the  other  topics  may,  much  more  easily  and  properly  than  those  I 
have  mentioned,  be  postponed  or  cirrtailed,  should  time  be  wanted,  for  after 
study  and  consideration. 

I  doubt  whether  the  tenth  subject,  Forensic  Medicine,  should  find  a  place 
in  a  course  prescribed  for  all  medical  students  in  common.  Its  singular 
interest  and  its  vast  importance  are  unquestionable.  But  not  one  in  a 
hundi-ed  of  those  engaged  in  the  practice  of  Medicine  in  this  country- 
can  ever  become  safe  guides  or  capable  of  the  more  difficult  and  abstruse 
experimental  investigations  which  from  time  to  time  are  required  in 
judicial  proceedings  incidental  to  our  social  life.    These  inquiries  should  be 
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committed  to  recognized  professional  experts,  who  ought  not  to  be  regarded 
or  employed  as  mere  witnesses  in  any  case,  but  as  medical  assessors  to  the 
appointed  authorities. 

Certain  portions,  or  a  certain  degree,  of  information  in  Forensic  Medicine 
may,  no  doubt,  be  mastered  by  and  expected  from  the  ordinary  jwiaotieo-  of  t 
Medicine.  But  of  this  whatever  is  orally  communicated  in  the  formal  lecture 
might  as  well  be  acquired  at  the  reader's  leisure  from  appropriate  treatises, 
and  the  veiy  interest  of  the  subject  will  invite  and  almost  secure  its  study  in 
private.  Whatever,  again,  in  the  lecture  could  be  shown  only  by  skill  in 
experimenting  can  scarcely,  for  any  practical  use,  be  learned  in  that  way. 

As  to  "  the  manner  in  which  Medicine  can  best  be  taught,"  my  opinion 
may  readily  be  inferred  fropi  what  I  have  ah-eady  wiitten.  It  is  the  old 
question  between  prof  ess*ei*«i  and  tutorial  methods  of  teaching. 

In  my  judgment  both  are  expedient — the  profess*e4«l  to  give  the  hearers 
a  condensed  but  connected  and  systematic  view  of  the  whole  subject  in  hand, 
the  tutorial  to  secure  actual  and  accurate  knowledge  of  its  particular  facts 
and  doctrines.  A  professor  may  thus  enlighten  a  whole  class  at  once ;  a 
tutor  can  instruct  a  limited  number  only.  We  have  enough,  in  some  respects 
perhaps  more  than  enough,  of  professors  ;  of  tutors  we  have  far  too  few. 

By  tutors  I  mean  duly  qualified  men,  whose  business  should  be,  not  that 
of  packing  the  student's  mind  and  memory  with  details  or  particular  infor- 
mation, the  greater  part  of  which  would  presently  sKp  out  of  them  again, 
yielding  no  useful  or  lasting  fruit^hen  it  had  served  the  student's  immediate 
purpose  of  helping  him  through  his  terminal  examinations,  but  that  of  elicit- 
ing, by  means  of  regular,  continual,  familiar  questioning  (carried  on  by  word 
of  mouth  or  by  written  queries),  what  the  student  already  knows,  and  espe- 
cially what  as  yet  he  does  not  know,  and  of  aiding  Mm  by  directing  his 
attention  aright  to  fill  up  the  ascertained  gaps,  to  correct  detected  mistakes, 
and  to  acquire  the  requisite  knowledge  for  himself. 

I  am  satisfied,  by  much  observation,  not  limited  to  medical  studies,  that 
this  is,  of  aU  methods,  the  most  sure  and  effectual  method  of  teaching. 


Dr.  S.  WILKS,  London. 

In  answer  to  your  request  to  oflier  an  opinion  as  to  the  best  mode  of 
teaching  Medicine,  it  must  be  borne  in  mind  that  two  very  opposite  views 
are  prevalent  in  the  profession  as  to  the  means  most  calculated  to  produce  an 
efficient  practitioner. 

There  are  those  who  maintain  that  the  student  should  be  personally 
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instructed  in  the  elements  of  knowledge  until  he  is  fit  to  leave  the  schools, 
whilst  others  insist  that  he  should  be  at  Uberty  to  pick  up  information  as 
best  he  can,  and  then  be  submitted  to  a  searching  examination. 

The  first,  or  tutorial  method,  binds  closely  together  the  teacher  and  pupil, 
who  become  intimately  acquainted,  and  the  exact  amount  of  knowledge 
which  is  taught  is  stiictly  regulated.  Since  accui-ate  knowledge  is  required, 
time  will  not  allow  more  than  elementaiy  instruction,  the  higher  subjects  in 
Mediciae  being  only  for  the  few.  The  majority  of  students,  it  is  said,  would 
thus  pass  a  good  examination,  and  no  one  of  them  could  go  out  into  the 
world  without  a  fail-  basis  of  information.  The  lecturer  would  thus  become 
a  demonstrator,  or  even  approach  to  what  is  popularly  called  a  "  grinder," 
and  the  present  system  of  delivering  a  course  of  lectures  would  be  abolished. 

The  other  method  is  the  exact  opposite  of  this,*and  implies  that  at  the 
present  day  the  education-  of  students  is  too  restricted  to  time  and  place — 
that  the  London  student  should  be  allowed  to  visit  any  hospital  he  chose,  or 
attend  any  lectures  he  thinks  best.  He  need  not  be  known  to  any  teacher 
for  special  pui-poses  of  instruction,  but  must  collect  what  he  may  deem 
valuable  from  aU  sources,  and  finally  submit  to  a  rigid  examination  before 
he  is  allowed  to  enter  upon  the  practice  of  his  profession.  Under  this  system 
it  is  said  that  we  should  have  good  lectures  delivered  by  experienced 
physicians,  whilst  in  the  other  plan  the  present  lecturers  would  siak  into 
tutors,  and  there  would  be  an  end  to  such  courses  as  those  of  Lawrence, 
Cooper,  Watson,  Graves,  or  Trousseau. 

To  take  the  present  mode  of  teaching  as  we  find  it,  it  must  be  admitted 
that  the  attendance  on  such  high-class  lectures  as  I  have  named  afEords  little 
instruction  to  the  uninitiated  student,  as  they  do  not  include  any  practical 
clinical  teaching. 

Medicine  is  supposed  to  be  taught  in  three  ways — by  a  regular  systematic 
com-se  of  lectures,  by  the  remarks  of  the  physician  at  the  bed-side  of  the 
patient,  and  by  lectures  (styled  clinical)  on  special  cases  of  interest.  By 
none  of  these  means  is  the  student  taught  the  elements  of  his  art,  and  thus 
at  Guy's  a  junior  officer,  mostly  the  registrar,  is  appointed  to  fulfil  this  duty. 
I  mean  that  the  lecturer  may,  for  example,  dilate  upon  the  subject  of 
auscultation ;  but  he  does  not  see  that  each  individual  of  his  class  obtains  any 
practical  acquaintance  with  the  art,  and  thus  Medicine  is  in  the  same  position 
as  were  formerly  Chemistry  and  Anatomy  when  taught  ex  catlieir&,  and  the 
pupU  was  not  himself  employed  in  analyses  and  dissections.  At  Guy's  our 
most  di.stinguishcd  teachers,  as  Bright  and  Addison,  gave  no  instruction  of 
this  kind,  but  were  ready  to  blame  any  of  their  class  who  were  deficient  in 
elementary  clinical  knowledge.  This  was  imparted  formerly  by  the  secretaries 
of  the  Cbnical  Society,  and  of  late  by  the  registrars — there  always  having 
been  felt  the  necessity  of  such  a  teacher  ever  since  Guy's  has  had  a  school. 
The  office,  however,  was  one  scarcely  recognized,  and  the  manner  in  which 
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instruction  was  afEorded  depended  entirely  upon  the  discretion  and  zeal  of 
the  teacher. 

I  would  recommend  that  the  present  courses  of  lectures  on  Medicine  .should 
be  continued,  for  even  could  the  lecturer,  by  becoming  tutor,  impait  to  a 
larger  number  of  men  valuable  elementary  knowledge,  he  would  be  denying 
to  those  students  who  wished  for  a  superior  education  the  benefit  of  his 
experience.  But,  apaat  fi'om  this,  it  would  not  be  well  to  abolish  lectures  the 
delivery  of  which  by  distinguished  physicians  is  a  boon  to  the  profession  at 
large. 

I  would  also  recommend  the  continuation  of  clinical  lectures  as  before  ; 
also  the  instruction  at  the  bed-side. 

In  addition,  there  should  be  a  more  systematic  method  of  teaching 
elementary  Clinical  Medicine.  This  might  be  done  by  a  junior  oflScer,  who 
would  then  hold  the  same  relation  to  the  regular  lecturer  as  the  instructor  of 
Practical  Chemistry  or  demonsti-ator  of  Anatomy  does  to  the  lecturer  on 
these  subjects.  I  am  under  the  impression  that  at  University  College  such  a 
professor  or  purely  clinical  teacher  has  always  existed.  Under  the  term 
"  elementary  chnical  instruction "  is  included  the  method  of  using  the 
stethoscope,  microscope,  laryngoscope,  &c.  ' 

I  might  remark  that  the  medical  officers  are  at  the  present  time  in  a 
position  to  ofEer  a  much  larger  amount  of  instruction  in  elementary  know- 
ledge could  some  method  of  forming  classes  to  attend  the  wards  be  adopted. 
If,  for  example,  a  physician  had  a  certain  number  of  pupils  in  his  class  for 
three  months,  he  would  soon  know  them  personally,  and  the  amount  of 
knowledge  they  individually  possessed  ;  and  he  would  thus  be  enabled,  by 
directing  them  to  a  series  of  cases,  to  impart  in  this  time  some  good  practical 
infoimation.  But  when  a  class  is  a  promiscuous  one,  as  is  too  often  the  case 
at  the  present  time,  the  method  is  impracticable  ;  for  although  the  physician 
may  have  his  own  clerks  who  are  constantly  in  attendance,  the  majority  of 
the  pupils  are  erratic ;  and  thus  it  happens  that,  after  having  spent  much 
time  on  a  case  in  illustration  of  some  important  principle,  he  is  asked  to 
repeat  it  aU  on  the  following  day,  when  he  would  be  better  employed  in 
endeavouring  to  advance  the  class  who  had  first  been  with  him.  Could  the 
physician  insure  a  class  of  the  same  pupils  he  would  be  enabled,  diuing  the 
time  he  is  visiting  the  wards,  to  impart  much  more  instruction  than  he  does 
at  present.  Should  the  Medical  Council  coincide  vsdth  these  views,  it  would 
seem  that  some  pressure  must  be  put  on  physicians  and  pupils  in  order  to 
cany  them  out. 

As  regards  the  exact  period  at  which  Medicine  should  be  taught,  I  think 
that  no  very  exact  time  can  be  fixed.  Of  coui'se  the  elementaiy  subjects 
must  precede  the  practical,  and,  as  regards  Medicine,  the  pupU  should  gain 
some  elementary  cHnical  knowledge  before  he  can  become  clinical  clerk  or 
attend  the  physician's  classes.    In  a  large  school  it  wiU  be  impossible  to 
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insist  upon  all  pupils  of  the  same  standing  being  employed  in  the  same 
duties,  seeing  that  the  hospital  arrangements  wiU  not  allow  of  this  :  thus, 
whilst  some  ai'e  dressers,  others  must  be  cKnical  clerks,  obstetric  clerks,  or 
be  engaged  in  the  post-mm'tem  room.  Should  there  be  a  fixed  time  for  the 
holding  of  these  appointments,  it  would  necessarily  limit  the  number  of 
pupils  to  each  school. 

There  has  hitherto  been  very  Kttle  inducement  given  to  students  by  the 
examining  boai'ds  to  gain  any  but  a  theoretical  knowledge  of  Medicine. 
Should  there  be  an  improvement  in  this  respect,  it  vnll  at  once  react  on  the 
teaching  of  the  schools.  During  the  period  I  have  been  examiner  at  the 
University  of  London,  where  a  practical  clinical  examination  is  required,  I 
have  been  much  impressed  with  the  fact  that  not  a  single  candidate  has  ever 
appeared  who  was  not  quite  an  fait  at  the  bed-side  in  a  thorough  investigation 
of  the  case  of  the  patient. 
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REPLIES. 


T.  ANNANDALE,  Esq.,  Edinlurgh. 

1.  Under  the  subject  of  Surgery,  I  would  include  the  principles  of  surgical 
practice  and  the  subjects  on  which  these  are  founded  ;  namely,  Surgical 
Pathology,  Anatomy  (textural  and  regional)  and  Physiology  proper. 

These  latter  are  included  under  other  subjects,  but  in  the  writer's  opinion, 
it  is  very  important  that  the  portions  of  these  subjects  which  "bear  upon 
surgical  principles  or  practice,  should  be  carefully  demonstrated  or  explained 
in  teaching  Surgery. 

Chnical  Surgery  should  consist  of  the  exhibition  and  explanation  of  cases 
of  disease  and  injury  in  the  living  subject,  and  of  careful  instruction  in  the 
simplest  and  most  efficient  methods  of  studying  the  symptoms,  progress  and 
results  of  treatment  in  typical  examples  of  such  disease  or  injury. 

Lastly,  the  performance  of  operations  on  the  dead  body,  and  the  application 
of  bandages  and  the  various  surgical  appliances,  practised  either  on  a  model 
or  on  the  Kving  subject,  must  be  included  under  Surgery. 

2.  One  six  months'  course  of  lectures  and  demonstrations  on  the  principles 
of  Surgery  in  the  student's  second  year  of  study. 

3.  CUnical  lectures  and  instructions  during  the  whole  period  of  the 
student's  four  years'  course. 

The  arrangements  of  most  hospitals  are  such  that  the  student  can  always 
find  time  to  devote  some  portion  of  two  or  three  days  a  week  to  surgical- 
clinical  instructions,  without  interfering  with  similar  instruction  in  the 
other  important  subjects. 

3  (a.)  By  lectures  on  the  Principles  of  Surgery,  limited,  however,  to  one  six 
months'  course  ;  the  number  of  lectures  to  be  left  to  the  discretion  of  the 
teacher,  such  lectures  to  be  made  as  demonstrative  as  possible  by  the 
exhibition  of  fresh  and  prepared  illustrative  specimens  of  healthy  and  morbid 
Anatomy,  by  models,  casta,  drawings,  and  simple  experiments. 

(J.)  By  practical  instruction  in  the  manipulation  and  use  of  instraments, 
in  the  performance  of  operations,  and  in  the  application  of  bandages,  sjjlints, 
and  other  surgical  appliances.  This  instruction  to  be  given  in  smaU  classes 
numbering  not  more  than  twelve  students. 

(c.)  By  clinical  instraction,  which  should  include  lectures,  on  illustrative 
cases,  or  on  some  special  surgical  subject,  explanations  and  demonstrations 
in  the  wards,  and  operating  and  pathological  theatres,  and  eveiy  encourage- 
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ment  to  tlie  student  to  watch  the  symptoms  and  progress  of  disease  for 
himself,  and  take  careful  notes  of  the  same. 

In  order  to  do  this  more  efEectively,  I  would  have  certain  wards  of  the 
hosplta],  employed  for  instruction,  thrown  freely  open  (under  proper  super- 
vision) to  the  student,  and  one  or  more  cases  from  time  to  time  allotted  to 
him  to  study  and  report  upon.  The  result  of  such  study  and  report  to  be 
examined  by  his  teacher.  If  such  student  in  this  way  mastered  only  six  cases 
in  a  session,  it  would  be  much  more  sei-vioeable  to  hina  than  if  he  superficially 
Htudied  one  hmidred  in  the  same  time. 


Dr.  JOSEPH  BELL,  Edmlnirgh. 

In  the  following  brief  sentences  I  have  endeavoui'ed  to  answer  seriatimi  the 
questions  projjosed  in  your  circular  of  August  7th. 

1.  Sm-ge7'y,  should  include — 

(a.)  A  full  course  of  instruction  in  the  principles  of  Surgery,  including 
the  doctrine  of  inflammation,  the  pathology  of  morbid  gi'owths,  the 
method  of  repair  of  fractures,  and  such  subjects. 

(J.)  Lectures  on  the  diseases  and  agencies  of  the  various  systems,  such 
as  osseous,  vasculai-,  &c.,  withmit  local  and  individual  details. 

(c.)  Lectures  and  anatomical  demonstrations  of  the  sui'gical  diseases 
and  injuries  of  the  more  imj)ortaiit  regions,  abdomen,  pelvis,  &c. 

Careful  tuition  in  small  tutorial  classes,  in  the  mechanical  details 
of  bandaging,  putting  up  fractures. 

(e.)  Similar  instniction  for  the  more  advanced  pupils  in  surgical  opera- 
tions on  the  dead  body. 

2.  Clmical  Swrgery. — This  must  be  taught  vsdth  a  patient  as  the  text,  and 
must  consist  of  at  least  two  points  : 

1.  That  the  student  be  shown  how  the  nature  of  the  patient's  disease  is 
recognized  by  the  teacher. 

2.  That  the  treatment  should  be  shown  him,  and  its  character  verified 
by  the  result. 

Constant  ward  visiting  in  small  numbers  at  a  time  under  the  supervision 
of  competent  instructors,  is  a  sine  q^iA  non,  if  the  student  is  to  gain  the 
advantage  of  the  more  special  clinical  teaching  of  the  professor. 

I.-^Systematic  Surgery  should  be  attended  twice,  and  not  later  for  the 
first  time  than  the  second  winter  session  ;  Clinical  Sui-gcry  may  be  attended 
with  advantage  during  the  whole  course  of  study  fi'om  the  second  summer  to 
the  end,  if  the  school  aii'angements  permit  this  to  be  done  without  cla.shing 
with  the  Clinical  Medicine  hour. 
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II. — Sections  (a)  (J)  and  (c)  of  my  fii-st  answers  may  be  taught  in  lectures  ; 
aided  by  daily  oral  examination  for  a  few  minutes.  Lectures  (d)  and  (e) 
must  be  taught  in  small  tixtorial  classes  and  in  the  most  practical  manner. 

Clinical  Surgery  must  in  every  case  be  taught  by  the  bedside  and  in  the 
operating  theatre,  with  a  patient  before  the  class. 


E.  K.  BICKEESTETH,  Esq.,  Liverpool. 

In  reply  to  your  circular  dated  August  7th,  requesting  my  opinion  regard- 
ing certain  points  in  Medical  Education,  I  beg  to  say — 

1.  That  I  consider  the  topics  discussed  in  the  course  on  Surgery  should  be 
confined  as  strictly  as  possible  to  the  principles  of  Surgery. 

I  enclose  the  prospectus  of  my  course  as  taught  in  this  school  (the  Liver- 
pool Eoyal  Infirmary  School  of  Medicine). 

2.  That  the  period  for  studying  the  principles  of  Surgery  should  not  com- 
mence tQl  the  student  has  attended  one  Winter  Session  of  Anatomy  and 
Physiology,  and  that  it  should  extend  over  two  Winter  Sessions.  Clinical 
Surgery  should  commence  after  the  first  Winter  Session  on  Anatomy  and 
Physiology,  and  should  extend  over  the  whole  of  the  remaining  three  years. 

3.  That  the  pilnciples  of  Surgery  should  be  taught  by  systematic  lectures, 
and  that  Clinical  Surgery  can  be  alone  inculcated  by  practical  instruction  and 
illustration  in  the  wards  or  in  the  theatre  of  an  hospital. 


[^Prospeotm.'] 

PRINCIPLES  AND  PRACTICE  OF  SURGERY. 
Mr.  BICKEESTETH,  F.R.C.S.  Edin.,  Smgeon  to  tlw  Royal  Infirmm'y. 

The  course  is  divided  into  two  parts  : — 

I.  PEiNcrPLES  OF  General  Suegeby. — Irritation.  Congestion.  Iniiam- 
mation.  Suppuration.  Abscess.  Sinus.  Mortification.  Ulceration.  Repair, 
or  the  Healing  Process. 

Surgical  Fever,  Pyaemia.  Traumatic  Delirium.  Eiysipelas.  Cellulitis. 
Tetanus.    Hydrophobia.    Poisoned  Wounds. 

Nervous  Affections :  Hysteria  and  allied  diseases.  Shock  and  Reaction. 
Syphilis  and  Venereal  Diseases.    Cancer.  Scrofula. 

Tmimin-s  :  innocent  and  malignant.   Hypertrophies.   Outgrowths.  Polypi. 

II.  Practical  Suegeby,  embracing  Injuries  and  Diseases  of  Special 
Structures  and  Regions. 

Fractures,  Dislocations,  Sprains,  Contusions,  Wounds. 
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Injwies  of  the  Head;  Concussion.    Compression,  Fractures  of  the  Skull. 
Diseases  of  the  Blood-vessels  and  Absorbents. 
Diseases  of  the  Bones  and  Joints. 
Hernia,  and  its  varieties. 

Diseases  of  tlte  Gonito-  Urinary  System :  Stricture.  Prostatic  Diseases. 
Stone  in  the  Bladder,  Lithotomy  and  Lithotrity,  Hydrocele,  Hjematocele, 
Diseases  of  Testes  and  Scrotum.  Surgical  Diseases  of  the  Female  Generative 
Organs. 

Diseases  of  Ano-Reetal  Region.  Fistula  in  Ano,  Fissure,  Stricture,  etc. 
Congenital  Deformities.    Diseases  of  the  Eye. 

The  course  is  illustrated  by  Diagrams,  Plates,  and  Preparations  from  the 
Museum,  and  by  reference  to  Cases  under  treatment  at  the  Eoyal  Infinnary. 
The  second,  or  Practical  portion  is  divided,  so  that  the  whole  is  embraced 
vnthin  the  two  Winter  Sessions  required  by  the  CoUege  of  Surgeons.  Each 
Course  concludes  with  a  series  of  Practical  Illustrations  of  the  Operations  in 
Surgery  performed  on  the  dead  subject. 


Dr.  W.  COLLES,  BubUn. 
Swgery. 

A  knowledge  of  the  science  of  Surgery  can  be  arrived  at  by  reading  and 
healing  lectures ;  by  these  two  channels  only  can  the  student  acquire  his 
ideas  of  the  general  rules  that  have  been  established  to  guide  the  surgeon, 
— of  the  various  theories  proposed  to  explain  the  several  phenomena  pre- 
sented to  him, — of  the  classification  of  symptoms  into  diseases,  and  the  plans 
of  treatment  deduced  from  the  premises, — each  mode  of  learning  has  its 
advantages  which  the  other  wants. 

To  many  students  of  the  present  day,  reading  is  a  labour  ;  they  may  read 
much  without  imbibing  any  idea  from  it.  The  majority  confine  their  studies 
to  manuals,  which  are  often  wrong  in  some  portion  ;  and  at  best,  only  give 
a  succinct  account  of  the  knowledge  of  the  present  moment ;  the  student 
knows  not  how  it  has  been  arrived  at,  or  how  to  be  further  prosecuted  ; 
hence  he  is  quite  at  fault  when  a  new  theory  arises.  If  he  read  many 
authors,  he  is  apt  to  become  confused  by  the  number  and  variety  of  the 
difEerent  theories  and  doctrines  enunciated,  and  of  the  conflicting  plans 
of  treatment  recommended. 

It  would,  therefore,  be  useful  to  have  a  number  of  standard  works  named, 
which  may  occasionaUy  be  altered,  and  which  the  student  would  be  expected 
to  read. 

Lectures. 

The  acquirement  of  knowledge  by  oral  instruction  or  lectures  is  a  more 
easy  and  a  more  natural  means  of  receiving  ideas. 
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The  lecturer  can  give  the  arguments  on  both  sides  of  the  various  theories 
and  plans  of  treatment ;  also,  the  reasons  which  incline  him  to  adopt  one 
rather  than  the  other.  Ho  can  show  the  application  of  various  remedies,  the 
use  of  instruments,  operations,  which  are  with  difficulty  learnt  from  books  ; 
he  can  give  more  information  in  an  hour's  lecture  than  could  be  acquired  in 
an  hour's  reading. 

The  attention  of  the  pupil  should  be  tested  by  occasional  class  examina- 
tions at  uncertain  intervals,  as  the  lecturer  cannot  include  all  subjects  to  be 
treated  of  in  one  course  of  lectures  of  six  months,  three  times  a  week  ;  it 
will  require  two  sessions  to  comp)lete  a  course  of  Surgery ;  therefore  the 
pupU  should  attend  two  sessions  in  his  third  and  fourth  yeai-s. 

The  performance  of  operations  on  the  dead  subject  would  also  be  useful, 
but  the  difficulty  of  obtaining  a  sufficient  supply  for  the  purpose  might  be  an 
impediment  to  its  general  adoption  ;  besides,  we  must  recollect  that  there 
is  a  great  difiEerence  between  operating  on  the  dead  and  living  subjects. 

The  application  of  bandages,  splints,  &c.,  is  to  be  learned  while  serving  as 
dresser. 

Hosp  ital  and  Clinical  Lectit/res. 

The  youngest  pupil  cannot  go  round  any  hospital  without  carrying  away 
some  knowledge,  or  making  some  observation  ;  his  eyes  become  familiar  with 
the  appearances  of  disease,  he  can  practise  his  fingers  in  feeling  tissues, 
fractures,  &c.  In  a  large  hospital  he  has  opportunities  of  comparing  diseases 
apparently  similar,  yet  distinct  in  reality,  in  different  forms  of  the  same 
disease,  at  the  same  time  and  in  the  same  ward  ;  thus,  he  leams  to  reason  for 
himself  :  he  can  more  readily  understand  all  descriptions  of  books  and 
lectures  ;  hence  he  ought  to  attend  hospital  practice  from  the  commence- 
ment of  his  studies  ;  or,  in  the  later  years,  should  be  obliged  to  take  charge 
of  some  cases,  write  the  history  and  progress,  and  dress  and  treat  to  the 
termination.  He  should  also  attend  clinical  lectures  during  his  four  years, 
— they  can  never  be  the  same  ;  there  must  always  be  some  new  observation 
made  if  the  surgeon  really  makes  the  clinical  lectures  ;  applies  the  theories 
and  rules  of  practice,  diagnosis  and  treatment  (learned  from  books  and 
lectures),  to  a  particular  case  before  him ;  shows  the  difficulties  in  arriving 
at  a  knowledge  of  that  particular  case,  whereby  he  adopts  a  certain  course  of 
treatment ;  they  show  him  how  the  surgeon  ought  to  reason  on  each  case, 
things  he  ought  to  expect,  and  what  dangers  to  guard  against :  hence,  I 
should  recommend  that  the  pupil  should  attend  hospital  practice  and 
Clinical  Lectures  for  at  least  sIk  months  in  each  of  his  four  years'  study. 
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J.  E.  EEICHSEN,  Esq.,  London. 

I  regret  that  the  pressure  of  vaaious  professional  engagements  and  occupa- 
tions should  have  prevented  my  replying  sooner  to  your  circulars  respecting 
the  teaching  of  Clinical  Surgery  ;  and  I  am  sorry  that,  for  the  reasons  above 
alluded  to,  I  am  still  quite  unable  to  enter  into  a  discussion  of  the  very  im- 
portant questions  raised  by  you,  to  the  full  extent  that  they  merit. 

I  must,  therefore,  briefly  content  myself  with  a  mere  statement  of  opinion 
thereon,  and  I  would  say — 

1.  That  the  present  system  of  Medical  Education  is  cumbersome  and 
impractical. 

2.  That  to  render  it  less  cumbersome  it  would  be  necessary  very  materially 
to  restrict  the  extent  of  the  courses  and  the  number  of  lectures  given  in  each 
course,  on  all  purely  scientific  subjects — such  as  Chemistry,  Botany,  and 
Natural  History,  and  on  all  systematic  subjects,  such  as  Surgery  and  Medicine, 
that  do  not  admit  of  demonstration.  In  fact,  I  should  prefer  making  the 
first  thi-ee  subjects,  viz.,  Chemistry,  Botany,  and  Natural  History,  part  of  the 
preliminary  education  ;  and  I  would  limit,  the  compulsory  attendance  of 
students  in  Medicine  and  Surgery  to  one  course  of  not  more  than  seventy 
lectures.  I  think  it  quite  it  as  necessary  to  limit  the  loquacity  of  the 
teacher,  as  to  compel  the  attendance  of  the  pupU. 

3.  I  would  compel  every  student  to  attend  to  the  art  and  practice  of 
Surgery  from  the  very  commencement  of  his  medical  studies.  There  is  a 
vast  deal  that  can  only  be  learnt  in  early  Ufe,  and  if  neglected  then  can 
never  be  thoroughly  acquii'ed  at  a  later  period. 

The  art  is  to  be  learnt  by  attendance  on  out-patients,  and  by  personal 
instruction  given  by  the  professor  of  Clinical  Surgery,  or  by  his  assistants.  I 
prefer  the  latter.  Young  men  recently  out  of  their  pupilage  know  best  the 
wants  of  their  fellow  students,  and  understand  best  the  mode  of  supplying 
them. 


Sir  Wm.  FEEGUSSON,  Bai-t.,  F.E.S.,  London. 

In  answer  to  your  communication  of  6th  August  last,  on  the  part  of  the 
Medical  CouncU,  I  beg  to  state  that  in  my  opinion,  the  study  of  all  of,  and 
even  more  than,  the  ten  subjects  named  in  your  paper  is  essential  for  the  sub- 
ject of  Surgery  and  Clinical  Surgery. 

Although  no  notice  is  made  of  hospital  attendance,  I  presume  that  it  is 
deemed  as  important  as  any  of  the  subjects  referred  to. 

Whilst  recognizing  important  distinctions  between  Surgery  and  Clinical 
Sm'gery,  particularly  in  regard  to  the  methods  of  teachmg  these  subjects,  I 
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am  of  opinion  that  they  should  be  held  as  one  and  indivisible,  and  that  a 
surgical  education  should  not  be  deemed  complete  without  due  teaching  in 
both. 

Undei-  the  impression  that  point  2  refers  to  these  two  subjects,  I  consider 
that  not  less  than  three  years  should  be  devoted  to  their  study,  and  that 
these  should  be  the  last  three  years  of  the  four.  I  think  that  it  would  be 
advantageous  were  even  the  first  year  partly  occupied  by  hospital  attendance, 
but  that  strictly  regular  attendance,  such  as  should  be  exacted  in  two  of  the 
siibsequent  years,  should  not  be  enforced.  In  the  second  and  thii'd  years, 
attendance  at  lectures,  hospital  visits,  and  cUnical  teaching,  should  be  rigo- 
rously required  ;  whilst  in  the  fourth  year,  the  pupil — being  still  in  attendance 
about  the  hospital,  or  at  some  other  recognized  source  of  education — should 
have  a  discretionary  licence  to  study  more  thoroughly  than  before  any 
subject  of  si)ecial  interest  in  accordance  with  the  bent  of  his  mind. 

In  regard  to  point  3,  still  considering  that  "  they  "  refers  to  Surgery  and 
CUnical  Surgery,  I  am  of  opinion  that  one  course  of  lectures  on  Surgery 
should  be  strictly  enjoined,  and  that  if  a  second  is  not,  an  equivalent  should 
be  required  in  cUnical  instructions.  The  latter  should,  in  my  opinion,  be 
continuous  throughout  the  two  years  of  enjoined  strict  attendance  on  hospital 
practice.  In  the  other  two  years  it  should  be  recommended  as  an  occasional 
source  of  value  and  interest. 

The  Medical  Council  would  do  well,  in  my  opinion,  to  define  what  shoidd 
be  called  a  clinical  lecture.  No  so-caUed  lecture  should  be  recognized  as 
such,  unless  it  be  essentially  clinical,  i.e.  delivered  at  the  bed-side,  or  within 
reasonable  distance  from  the  patients  whose  cases  are  to  be  commented  on. 
Lectures  on  one  subject  or  more,  which  have  no  reference  to  subjects  or  cases 
immediately,  or  recently,  under  observation,  should  not  be  recognized,  and 
lectures  on  the  principles  and  practice  of  Medicine  or  Surgery,  should  be  re- 
fused as  clinical  lectures.  It  is  worth  consideration  whether  the  words 
clinical  lectures  should  not  be  given  up  and  clinical  instruction  substituted. 

No  written  or  read  clinical  lectures  should  be  recognized.  If  a  man  cannot 
give  cUnical  lectures  and  instructions  without  reading  he  should  not  be 
recognized  as  a  cUnical  teacher.  Something  of  a  formal  lecture  may 
occasionally  be  permitted  or  enjoined,  but  teaching  by  brief  remarks  and 
demonstrations  during  visits,  or  on  seeing  patients  and  prescribing  for  them, 
should  be  represented  and  required  as  the  essential  quality  of  this  kind  of 
instruction. 

As  an  equivalent  for  attendance  on  a  recognized  (or  metropoUtan)  hospital, 
I  should  aRovf,  one  yeax's  attendance  at  certain  smaUer  institutions,  or  with 
a  practitioner  with  competent  and  recognized  qualifications  ;  and  I  entertain 
a  strong  opinion  that  this  year  should  be  the  fourth  instead  of  the  fiii-st — due 
care  being  taken  that,  if  in  the  foui'th,  the  required  lectures  for  medical 
education  should  have  been  attended  at  a  recognized  medical  school. 
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CHEISTOPHER  HEATH,  Esq.,  London. 

In  answer  to  your  circular  letter  respecting  medical  education,  I  beg  leave 
to  submit  the  following  to  the  consideration  of  your  Committee  : — 

In  allotting  the  subjects  for  each  part  of  the  curriculum,  more  considera- 
tion should,  in  my  opinion,  be  given  to  the  fact  that  the  bulk  of  medical 
students  are  intended  for  general  practice.  This  implies  that  the  majority  of 
their  patients  in  after  life  vsill  be  suffering  from  medical  complaints,  while  at 
the  same  time  they  must  be  prepared  at  any  moment — ^probably  some  years 
after  quitting  the  hospital — to  act  boldly  and  skilfully  on  some  critical 
surgical  emergency  where  delay  is  impossible  and  surgical  assistance  inac- 
cessible. It  appears  to  me  essential,  then,  that  every  practitioner  should 
have  a  sound  knowledge  of  practical  and  operative  Surgery  on  starting  in 
Ufe,  since  his  opportunities  of  gaining  this,  in  the  course  of  his  daily  routine 
are  really  nil.  Under  the  present  system  the  advanced  students  affect  to  despise 
Surgery  as  being  common-place,  and  are  attracted  to  the  medical  wards  by 
the  idea  that  the  minute  diagnosis  of  extraordinary  cases  there  displayed 
will  be  of  service  to  them  in  the  treatment  of  the  disorders  of  every-day 
life.  They  may  occasionally  look  into  the  operating  theatre,  but  more  for 
the  spectacle  than  for  any  practical  study,  and  consequently  men  are  sent 
into  practice  without  having  put  up  a  fracture,  and  without  having  even 
amputated  a  finger  on  the  dead  body. 

Taking  four  years  as  the  period  of  study,  I  am  sure  that  a  part  of  every 
day  must  be  devoted  to  hospital  work,  and  the  lectures,  &c.,  should  be  ar- 
ranged so  as  to  leave  two  clear  hours  for  the  purpose.  At  my  school 
(University  College)  so  much  stress  is  laid  upon  the  study  of  Anatomy  by 
the  professor  (who  is  not  a  practising  surgeon)  that  the  students  are  dis- 
couraged from  attending  the  hospital  at  all  during  their  first  and  second 
winters,  with,  I  believe  most  disastrous  results  as  regards  their  surgical 
education.  I  would  confine  the  attention  of  the  student  during  his  first 
vnnter  to  surgical  practice  both  out  and  in-patient.  In  his  first  summer  I 
would  let  him  attend  the  physician's  out-patient  practice,  and  at  the  same 
time  attend  a  course  of  practical  instruction  in  the  application  of  splints  and 
bandages.  This  would  prepare  him  for  taking  an  out-patient  dressership  in 
his  second  year,  and  when  not  thus  occupied  he  should  be  attending  the 
medical  in-patient  practice. '  In  his  second  winter  he  would  attend  a  course 
of  systematic  lectures  on  Surgery,  and  a  second  in  his  third  winter.  With 
this  exception  I  would  be  content  to  give  up  third  year's  men  altogether  to 
the  study  of  Medicine,  provided  they  returned  to  the  surgeries  for  the  fourth 
year.  They  would  then  serve  in-patient  dresserships  and  become  house- 
surgeons,  and  thus  gain  a  familiarity  with  Surgery  which  they  could  not 
otherwise  acquire.    During  the  fourth  summer  the  student  should  be  syste- 
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matically  taught  to  operate  on  the  dead  body,  and  thus  the  finish  would  be 
put,  as  far  as  practicable,  to  his  siu-gical  education. 

With  regard  to  systematic  lectures  on  Surgery  I  believe  they  may  be  made 
most  useful.  If  they  are  mei'cly  recapitulations  of  printed  books  they  can 
hardly  be  popular  ;  but  if  delivered  from  notes,  with  illustrations  drawn  as 
far  as  possible  fi'om  the  wai'ds  of  the  hospital,  the  pupils  would  appreciate 
them,  and  would  treasure  up  sound  rules  of  practice  which  would  help  them 
in  after  life.  In  my  opinion  no  lectm-e  should  exceed  three-quarters  of  an 
hour  in  length,  and  the  remaining  quarter  hour  should  be  devoted  to  an 
examinational  reswne  of  the  lecture,  which  would  test  the  knowledge  of  the 
students,  distinguish  the  attentive  from  the  idle,  and  give  practice  in  the 
mode  of  answering  questions  which  would  be  most  useful  at  the  final  exami- 
nations. Having,  when  Lectui-er  on  Anatomy  at  the  Westminster  Hospital, 
followed  this  plan,  I  found  it  most  satisfactory. 

With  regard  to  Clinical  Surgery,  I  think  it  most  advisable  that  in  addition 
to  formal  clinical  lectures  and  regular  visits  to  the  wards  with  the  surgeons 
the  pupils  should  be  exercised  in  rotation  in  diagnosing  before  their  fellows, 
most  of  the  ordinary  forms  of  surgical  disease,  as  witnessed  among  out- 
patients. Owing  to  the  number  of  patients  he  has  to  see,  the  assistant- 
surgeon  has  no  time  for  much  systematic  instniction,  although  he  may  do 
his  best  to  impart  knowledge  to  his  class,  nor  is  he  the  officer  paid  and  re- 
sponsible for  clinical  instruction ;  the  surgeon  should,  I  think,  exercise  the 
class  in  the  art  of  diagnosis  and  the  dictation  of  a  Une  of  treatment,  and  for 
this  purpose  might  draft  off  a  few  suitable  cases  from  the  out-patient  rooms. 
Out-patient  and  in-patient  dresserships  should  be  made  compulsory  offices, 
and  the  former  should  qualify  for  the  latter.  The  system  of  payment  for 
dresserships,  which  stiU  obtains  in  one  large  London  hospital,  should  be 
abolished,  and  aU  cHnical  offices  should  be  decided  by  competition. 


PEBSCOTT  HEWETT,  Esq.,  London. 

In  replying  to  the  questions  addressed  to  him  by  a  Committee  of  the 
Medical  Council,  Mr.  Peescott  Hewett  has  thought  it  advisable  to  consult 
the  Surgeons  of  St,  George's  Hospital  as  to  their  views  upon  the  various 
points  mooted  in  the  questions  ;  and  in  the  answer  herein  given,  the  opinions 
of  Mr.  Pollock,  Mr.  Henky  Lee,  and  Mr.  Holmes,  as  weU  as  those  of  Mr. 
Peescott  Hewett  are  therefore  embodied  : — 

1.  The  topics  to  be  included  under  the  subject  of  Surgery  and  Clinical 
Surgery,  should  in  our  opinion  be  these— (a.)  Surgical  Anatomy,  healthy  and 
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morbid  ;  (S.)  the  theory  and  practice  of  Surgery,  as  laid  down  in  recognized 
text-books  ;  (c.)  the  diagnosis  of  surgical  diseases  on  the  living  subject ;  the 
examination  of  pathological  specimens ;  the  taking  notes  of  cases,  and  the 
practice  of  Minor  Surgery. 

2.  The  period  of  study  for  the  practical  part  of  the  profession  should 
embrace  all  the  latter  half  of  the  four  years,  such  study  being  equally  divided 
between  Sui-gery  and  Medicine  ;  Midwifery  being  attended  either  during  the 
second  year  of  study,  or  at  the  same  time  as  Medicine  and  Surgery,  as  may 
be  judged  best. 

3.  "We  think  that  Surgery  can  best  be  taught  by  a  combination  of  formal 
lectures  on  the  theory  and  practice,  clinical  lectures  on  cases  actually  under 
observation,  and  practical  instruction  in  the  wards  by  the  surgeon  or  his 
house-surgeon. 


BEKKELBY  HILL,  E84,  London. 
Swrgery. 

Surgery  should  include  the  topics  usually  discussed  in  a  systematic  course 
of  lectures  on  Surgery,  but  the  course  should  be  shortened — probably  two 
lectures  per  week  during  the  second  winter  would  suffice.  This  curtailment 
would  compel  the  lecturer  to  omit  many  varieties  of  surgical  disease,  or  to 
greatly  shorten  his  description  of  them.  The  parts  most  advantageously 
omitted  are  long  descriptions  of  aneurism  and  similarly  rare  forms  of  surgical 
disease,  which  very  seldom  come  under  the  observation  of  the  ordinary 
medical  practitioner.  On  the  other  hand,  the  lecturer  should  enter  minutely 
into  the  principles  of  surgical  pathology,  such  as  the  phenomena  of  inflam- 
mation, repair  of  injuries,  and  the  resources  of  surgical  ari;  in  controlling  or 
aiding  their  recovery. 

ClAmcal  Sii/rgery. 

The  teaching  in  this  department  should  supersede  much  of  that  in  surgical 
lectures.  It  should  be  more  comprehensive  than  at  present,  and  embrace  a 
greater  amount  of  tuition.  The  professor  of  Surgery  should  devote  much  of 
the  time  gained  from  the  shortened  sm-gical  course  to  describing  the  various 
branches  of  Surgery  in  practical  clinical  lectures,  illustrating  them  always 
with  the  cases  under  observation.  He  should  announce  the  subject  of  his 
lectures  beforehand  (adapting  them  to  the  supply  of  material  at  hand),  and 
insert  in  his  announcement  what  book  on  the  subject  he  wiU  exiject  his 
pupils  to  have  read,  when  he  comes  to  discuss  and  explain  to  them  the 
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particular  class  of  disease  under  observation.  This  might  take  one  hom-  and 
a  half  twice  weekly.  Once  weekly  the  surgical  lecturer  should  explain  the 
miscellaneous  cases  which  happen  to  be  under  obsei-vation,  while  he  is  pro- 
ceeding more  systematically  through  the  field  of  Surgery.  But  in  addition  to 
insti-uction  from  a  senior  highly  experienced  professor,  there  should  be  a 
very  efficient  tutoring  by  junior  men,  who  would  foUow  theii'  senior  in  his 
systematic  teaching,  and  would  also  be  charged  with  training  the  pupUs  in 
the  use  of  surgical  apparatus,  and  in  the  practice  of  minor  operations.  To 
accomplish  this  there  shoidd  be  several  tutors  to  each  professor.  A  certain 
number  of  students  should  be  allotted  to  each  tutor,  who  must  be  responsible 
for  his  pupils  comprehending  the  instruction  they  receive  both  from  the 
professor  and  himself. 

When  the  four  years  have  nearly  expired,  and  the  time  for  the  student 
presanting  himself  before  the  licensing  boards  draws  nigh,  the  student 
should  be  publicly  examined  by  the  professor  of  Surgery  duiing  his  systematic 
cUnical  lectures.  Thus  the  student  would  have  his  knowledge  tested  before 
it  is  too  late  to  remedy  mistakes,  and  those  junior  to  him  whose  knowledge 
will  be  similarly  tested  the  following  season,  would  learn  by  his  mistakes 
much  better  than  by  simply  hearing  questions  of  surgical  pathology  and 
treatment  discussed  before  them.  In  the  chronological  an-angement  of  the 
student's  work,  no  hospital  attendance  should  be  required  tiU  the  student  had 
passed  the  examination  in  Anatomy  and  Physiology.  His  time  then  should 
be  divided  between  the  medical  and  surgical  wards,  the  out-patients'  room, 
and  the  post-mortevi  theatre.  In  his  third  winter  he  should  attend  the 
systematic  surgical  and  systematic  clinical  lectures,  and  be  entered  in  a 
tutor's  class.  In  his  third  summer  he  should  be  compelled  to  attend  (as  a 
dresser,  or  simple  spectator)  the  surgical  out-patients  rooms,  and  be  also 
under  the  charge  of  the  tutor,  who  would  be  more  at  leisure  to  instruct  him 
in  the  use  of  surgical  apparatus.  In  his  fourth  winter  he  should  be  an  in- 
patients' dresser,  and  also  attend  the  systematic  clinical  lectures.  In  the 
latter  part  of  the  fourth  winter  he  would  be  ready  for  the  surgeon's  viva  voce 
examination. 

Before  the  student's  schedule  is  signed  he  should  produce  certificates  of 
satisfactory  attendance  in  the  tutor's  class,  and  in  the  surgeon's  out-patient 
rooms;  and  answer  the  surgeon's  vvv&  voce  examination  in  a  satisfactory 
manner. 


My  acquaintance  with  the  average  of  medical  students  leads  me  to  think 
them  usually  much  more  familiar  with  the  niceties  of  diagnosis  in  obscure 
and  rare  forms  of  disease  than  they  are  in  the  nature  and  treatment  of 
common  surgical  or  medical  disorders.  It  is  comparatively  rare  to  find  them 
skilful  in  treating  chronic  ulcers  of  the  leg,  in  strapping  and  supporting 
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inflamed  breasts,  or  strained  joints.  Perhaps  in  nothing  is  their  want  of 
familiarity  with  surgical  appliances  so  well  marked  as  in  the  use  of  catheters. 
With  the  amount  of  instruction  the  ordinary  medical  student  is  able  to 
obtain  in  passing  catheters,  he  is  more  Uable  in  after  practice  to  injure  than 
benefit  his  patient  when  using  these  instruments. 


HAMILTON  LABATT,  Esq.,  B.A.,  JhibUn. 

I  have  the  honour  to  acknowledge  the  receipt  of  your  communication  of  the 
7th  August,  requesting  my  opinion  on  certain  points  of  Surgical  Education, 
with  the  view  of  arriving  at  the  course  of  study  which  is  necessary  to  enable 
the  student  to  obtain  the  requisite  knowledge  and  skill  for  the  practice  of  his 
profession.  In  ofEering  my  remarks  on  this  very  important  subject  I  shall  be 
as  concise  as  possible,  and  briefly  state  the  views  I  have  been  led  to  entertain 
after  an  intercourse  of  some  years  as  an  instructor  with  numerous  classes  at 
the  Eoyal  College  of  Surgeons  in  this  country. 

Therapeutics,  which  may  most  advantageously  be  included  under  the  subject 
of  Surgery  and  Chnical  Surgery,  comprise  the  diagnosis  and  treatment  of  aU 
diseases  resulting  from  accident  or  progressive  morbid  action,  requiring  the 
aid  of  various  local  remedies  and  mechanical  appUances  for  the  restoration  of 
parts  to  a  healthy  condition  ;  or  the  adoption  of  operative  measures  for  the 
removal  of  structures  which  peril  hfe,  and  which  neither  local  nor  constitu- 
tional treatment  can  restore  to  a  normal  state.  Clinical  Surgery  should  be 
taken  as  a  distinct  and  separate  department ;  it  is  that  knowledge  which  the 
student  obtains  by  instruction  at  the  bedside  of  the  patient  as  the  surgeon 
enumerates  the  leading  and  distinguishing  symptoms  of  the  diagnosis  before 
him,  and  explains  the  treatment  which  is  necessary  for  its  relief.  This  is  the 
true  practical  instruction,  and  it  is  lamentable  to  think  how  insensible  the 
student  is  to  its  value.  It  is  my  fuU  conviction  that  the  Committee  of  the 
Medical  Council  will  entirely  fail  in  its  objects  unless  some  stringent  measures 
are  adopted  not  only  to  secure  the  regular  attendance  of  the  student  in  the 
hospital,  but  also  his  availing  himself  of  the  instruction  afEorded  in  it.  The 
remedy  is  simple,  and  I  shall  presently  give  my  views  on  it.  The  fault  rests 
with  the  student  himself,  who  too  generally  believes  that  by  mere  descriptions 
of  the  disease,  as  delivered  in  lecture-rooms,  the  reading  of  certain  standard 
works,  and  the  assistance  of  private  instruction,  or  "  grinding,"  as  it  is  popularly 
termed,  everything  can  be  efEected.  No  system  can  be  worse  than  this,  and 
yet  it  is  the  one  in  very  general  adoption.  The  result  we  all  too  well  know. 
The  student  is  sent  out  on  the  world  to  cure  diseases  he  had  never  seen, 
and  valuable  lives  are  jeopardized  by  his  ignorance.  In  making  these  re. 
marks  I  by  no  means  undei'value  oral  insti'uction,  private  study,  or  the  assist- 
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ance  of  a  private  instructor ;  on  the  contrary,  I  consider  them  to  be  of  the 
greatest  value  in  assisting  the  student  to  arrange  his  ideas  clearly  on  what  ho 
has  himself  seen  and  observed  in  the  wards  of  the  hospital,  and  in  impressing 
on  his  mind  the  prominent  and  chai'acteiistic  features  of  disease. 

With  regard  to  the  period  in  a  four  yeai-s'  course,  when  Surgery  and  Clinical 
Sm-geiy  can  be  most  profitably  studied,  and  the  length  of  time  which  should 
be  devoted  to  them,  it  is  my  opinion  that  the  student  should  not  commence 
hospital  attendance  until  the  second  year.  During  the  first  year  he  should 
be  engaged  in  acquiiing  a  competent  knowledge  of  Human  Anatomy,  Elemen- 
tary Physiology,  Chemistry,  Materia  Medica,  Phai-macy,  and  Botany.  After 
a  year  thus  occupied,  he  will  be  prepared  to  enter  on  his  hospital  studies 
without  difficulty  or  embarrasment,  famOiailzed  with  subjects  to  which  re- 
peated allusions  wiU  be  made  over  the  sick-bed.  He  wiU  have  acquired  the 
requisite  knowledge  of  the  position,  and  natural  condition  of  the  various 
organs,  whereby  he  will  be  enabled  to  recognize  their  abnormal  and  diseased 
states,  and  he  will  have  an  opportunity  of  deriving  practical  experience  of  the 
effects  of  the  medicinal  agents  he  had  studied  during  the  previous  year. 

I  have  given  my  opinion  on  the  absolute  necessity  for  adopting  some 
regulations  whereby  the  due  attention  of  the  student  to  his  clinical  instruc- 
tions would  be  secured  and  tested.  I  would  not  be  satisfied  vsith  his  mere 
attendance  in  the  wards  of  the  hospital,  but  I  would  institute  monthly  ex- 
aminations of  the  classes,  on  the  cases  which  had  been  admitted  into  hospital, 
and  thus  test  the  diligence  and  progress  of  the  student  in  the  pui-suit  of  his 
hospital  studies.  I  see  no  difficulty  whatever  in  can-ying  out  this  system. 
Some  years  ago  it  was  adopted  in  one  of  the  hospitals  of  this  city,  and  gave 
the  greatest  satisfaction  to  the  diligent  section  of  the  class,  but,  attendance 
not  being  compulsoiy,  it  was  deprived  of  the  value  I  allude  to. 

The  period  required  for  hospital  attendance  by  the  various  curricula  has 
always  appeared  to  me  to  be  insufficient  and  inadequate  for  enabling  the 
student  to  obtain  the  necessary  knowledge  of  his  profession.  I  therefore  hope 
that  this  defect  vnU  be  taken  into  the  serious  consideration  of  the  Committee, 
and  that  if  any  courses  of  lectures,  as  at  present  required,  be  dispensed  with, 
additional  hospital  attendance  wiU  be  substituted. 

Operative  Surgeiy  requires  the  serious  consideration  of  the  Committee.  I 
do  not  think  it  has  received  that  attention  which  its  great  importance  entitles 
it  to.  The  student  whose  first  field  of  duty  may  be  in  a  distant  part  of  the 
country,  and  who  may  be  called  on  suddenly  to  perform  capita  operations, 
ought  to  be  prepared  for  such  emergencies.  I,  therefore,  would  require  a  fuU 
course  of  Operative  Surgery.  This  should  be  deferred  to  the  fourth  year, 
when  the  student  shall  have  acquired  a  thorough  knowledge  of  General 
and  Surgical  Anatomy. 

My  opinion  on  the  comparative  value  of  lectures  and  practical  instruction 
may  be  collected  from  what  I  have  already  stated. 
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J.  LISTEB,  Esq.,  F.K,S.,  Glasgmv. 

The  subject  of  Surgery  and  Clinical  Surgery  includes  the  Principles  of 
Surgical  Pathology  and  Practice,  and  the  details  of  the  various  surgical  dis- 
orders, with  their  treatment. 

The  general  principles  both  of  disease  and  treatment  can,  I  believe,  be 
taught  to  most  advantage  in  a  course  of  systematic  lectures  ;  while  the  detailfi 
of  special  disorders  can  only  be  learned  by  long-continued  study,  practical  aa 
well  as  theoretical.  Such  details  being  more  or  less  disconnected,  may  be 
gained  independently  of  a  continuous  com-se  of  instruction,  from  clinical 
lectures,  from  observation  of  disease  in  an  hospital,  or  elsewhere,  and  from 
private  reading.  Nevertheless,  I  am  satisfied  from  experience  that  it  is  a 
valuable  thing  for  the  student  to  hear  even  the  details  of  special  affections 
and  their  treatment  systematically  discussed.  The  subject,  however,  is  so 
extensive  that  it  is  impossible  to  do  justice  to  the  whole  of  it  in  a  single  six 
months'  course,  and  I  believe  a  good  arrangement  to  be  to  vary  the  courses  in 
successive  years,  the  general  principles  being  given  thoroughly  every  year  in 
the  early  part  of  the  course,  while  special  diseases  are  divided  into  two  groups, 
each  of  which  is  discussed  eveiy  alternate  year.  Thus  the  student,  who 
almost  invariably  attends  two  courses,  has  placed  before  him  a  more  or  less 
complete  view  of  the  subject ;  and  even  should  he  attend  only  one  course,  he 
will  be  sure  to  be  taught  those  general  principles  which  systematic  lectures 
can  best  convey.  Even  with  such  an  arrangement  the  subject  can  hardly  be 
fairly  treated  without  lectures  five  days  in  the  week. 

For  attendance  upon  such  lectures  the  second  and  third  winter  sessions  of 
a  four  years'  course  are,  I  believe,  best  adapted. 

CUnical  lectures  will  be  valuable  in  proportion  as  they  bring  vividly  before 
the  student  the  circumstances  of  cases  in  progress  of  treatment ;  and  I  have 
no  doubt  that  in  this  respect  the  system  which  has  been  long  in  process  of 
operation  in  Edinburgh  (where  it  was  introduced  by  yourself*),  and  more 
recently  in  Glasgow — viz.,  that  of  bringing  patients  before  the  students  in 
the  lecture-room,  is  of  the  highest  value.  Clinical  surgical  lectures,  when  of 
this  demonstrative  character,  may  be  attended  by  the  student  in  almost  any 
period  of  his  course,  and  as  they  only  occur  twice  a  week,  they  do  not  inter- 
fere seriously  with  time  which  he  ought  to  devote  to  other  branches  of  stxidy. 

The  personal  observation  of  disease,  and  its  treatment  in  the  wards  of  an 
hospital,  or  elsewhere,  is  of  the  utmost  importance,  and  may  be  commenced 
in  the  case  of  Surgery,  at  the  beginning  of  studentship,  since  the  facts  of 
Surgery  are  many  of  them  patent  and  appreciable  without  the  pre-existence  of 
much  professional  knowledge.    Judicious  remarks  made  by  the  surgeon  at 

•  All  these  answers  were  addressed  to  Mr  Symc,  the  Chairman  of  the  Committee. 
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the  bed-side  are,  I  believe,  of  great  value  for  directing  the  observation  of  the 
students,  when  their  numbera  are  not  too  great  to  permit  them  to  hear  and  see 
to  advantage. 

The  holding  of  a  di'esserahip  or  some  analogous  oflBice  afEords  the  student 
the  best  of  all  opportunities  for  clinical  study. 

With  regard  to  the  time  that  should  be  devoted  to  Surgical  Hospital  Prac- 
tice, I  am  disposed  to  think  that  it  should  be  continued  to  the  end  of  the 
third  winter  session  ;  the  thii-d  summer,  and  foui'th  winter  and  summer  being 
devoted  exclusively  to  Physio,  so  far  as  hospital  study  is  concerned. 

Operative  Sm'geiy  requires  special  instruction  of  a  practical  kind,  and  no 
man  ought,  in  my  opinion,  to  imdertake  the .  treatment  of  surgical  cases 
witho\it  having  made  himself  familiar  with  the  performance  of  all  the  ordi- 
nary operations  by  practice  upon  the  dead  body,  either  under  the  guidance  of 
some  trustworthy  text-book,  or  stiQ  better,  under  the  supervision  of  a  compe- 
tent instructor. 


Dr.  G.  H.  B.  McLEOD,  Glasgow. 

I  beg  to  send  you  the  following  replies  to  the  queries  addressed  to  me  by 
your  Committee : — 

1.  "The  topics  which  may  most  advantageously  be  included  under  the 

subjects  of  Surgery  and  Clinical  Surgery." 

I  append  an  outline  of  the  course  of  lectures  on  the  Principles  and  Prac- 
tice ctf  Surgery  which  I  am  in  the  habit  of  delivering ;  I  endeavour  in  that 
course  to  render  as  complete  as  possible  the  teaching  of  the  subject  entrusted 
to  me.  I  do  not  think  that  a  course  more  restricted  in  its  scope  would  fiilfil 
the  design  of  the  lectureship  I  have  the  honour  to  hold.  As  regards  Clinical 
Surgery,  I  will  take  the  liberty  of  making  a  few  remarks  afterwards. 

2.  "  The  period  in  a  four  years'  com'se  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

Ten  years'  experience  as  a  teacher  of  Surgery  has  proved  to  me  the  im- 
possibility and  uselessness  of  attempting  to  teach  Systematic  Surgery  in  less 
than  two  Winter  Sessions,  and  consequently  I  have  been  in  the  habit  of 
dividing  my  course  between  two  years. 

It  is  my  opinion  that  students  should  be  compelled  to  lattend  Systematic 
Surgery  for  two  Winter  Sessions,  and  that  a  Summer  Course  of  Operative 
Surgery  should  be  required  of  them  as  well.  The  second  and  third,  or  third 
and  fourtti  Winter  Session  would  be  the  best  period  to  study  Systematic  Surgery 
and  the  Operative  Course  taken  in  the  intennediate  summer. 

H  2 
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Students  cannot,  in  my  opinion,  derive  any  benefit  from  hospital  attend- 
ance, or  from  clinical  instruction,  tUl  they  have  had  one  course  of  systematic 
tuition,  and  become  somewhat  famUiar  vsdth  the  principles  on  which  the  art 
of  Surgeiy  is  founded,  and  the  terms  which  aje  employed  in  its  exposition. 

It  has  always  been  inexphcable  to  me  why  a  course  of  Operative  Surgeiy 
has  not  been  insisted  on  by  the  licensing  boards.  "Without  it  I  do  not 
consider  that  students  can  obtain  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  their  profession.  The  facilities  in  summer  in  many  schools 
(notably  in  Glasgow)  are  so  great,  and  the  expense  attending  it  so  small,  that 
.  no  obstacle  stands  in  the  way  but  the  student's  neglect.  By  a  course  of 
Operative  Surgery  I  mean,  not  merely  careful  demonstrations  by  the  teacher 
on  the  dead  body  of  the  various  operative  procedures,  but  a  deliberate  repe- 
tition of  these  operations  by  the  students  individually,  under  the  eye  of  the 
teacher. 

3.  "  The  manner  in  which  they  can  be  best  taught." 
I  take  it  that  systematic  Surgery  is  best  inculcated  by  lectures  carefully 
arranged  so  as  to  give  the  utmost  prominence  to  principles,  and  to  lead  the 
student  on  from  the  simpler  to  the  more  abstruse  questions.  Such  lectures 
should  be  concise,  clear,  and  delivered  as  much  as  possible  without  reading,  so 
as  to  fix  more  surely  the  student's  attention.  All  such  teaching  must  be  fully 
and  largely  illustrated  by  drawings,  wax  models,  anatomical  dissections, 
and  pathological  preparations,  and  if  possible  (and  the  opportunity  should 
always  exist,  by  the  lecturer  being  at  the  same  time  attached  to  an  hospital), 
by  reference  to  actual  cases  in  practice.  It  is  occasionally  in  the  teacher's 
power  to  show  persons  affected  with  various  deformities  to  his  class ;  and  at 
times  the  relation  of  striking  cases  from  his  note-book,  or  medical  literature, 
form  useful  resting  points,  and  serve  to  illustrate  the  theory  or  practice 
described. 

Surgical  lectures  should,  in  my  opinion,  be  distinguished  by  a  careful  con- 
sideration of  the  pathology  of  the  various  affections  ;  and  what,  if  I  may  be 
allowed  the  expression,  may  be  called  the  "  natural  history  "  of  the  disease, 
its  usual  progress  and  termination,  when  interfered  with. 

The  student's  knowledge  and  attention  should  be  frequently  tested  by  oral 
examinations,  and  occasionally  by  written  exercises.  It  is  seldom  that  a 
systematic  teacher  can  be  too  elementaiy  in  his  instructions,  and  I  take  it, 
that  the  inculcating,  illustrating,  and  enforcing  of  broad,  sound  principles  is 
essential,  and  of  more  moment  than  entering  minutely  into  the  details  of 
treatment. 

I  have  incidentally  alluded  to  the  advantage  there  would  be,  if  the  teacher 
of  systematic  Surgery  were  attached  to  an  hospital.  I  believe  such  a  imion  of 
officers  to  be  almost  essential  to  the  efficient  instruction  of  students.  In  this 
way  the  science  and  the  art  of  Sm-gery  would  best  find  their  legitimate  ex- 
position.   The  systematic  teacher  being  necessajily  kept  up  to  the  most 
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recent  opinions,  could  bring  his  knowledge  to  beai  on  the  illustration  of  the 
cases  in  the  wards  ;  and  while  he  could  correct  and  extend  his  own  informa- 
tion, and  test  the  ti-uth  of  prevailing  views,  he  would  be  accurate  and  minute 
■in  what  he  imparted. 

lu  the  above,  I  feai-  too  long  statement,  I  have,  as  nearly  as  possible,  related 
the  system  of  teaching  I  myself  follow. 

I  have  made  but  little  allusion  to  Clinical  Surgery,  as  it  has  as  yet  never 
been  my  duty  to  teach  it,  though  the  arrangements  of  the  Glasgow  School  will 
soon  impose  that  obligation  upon  me. 

Clinical  instruction,  I  think,  should  include  careful  bed-side  tuition,  in 
which  the  mode  of  examining  injuries — the  best  method  of  putting  ques- 
tions, so  as  to  elicit  a  clear  history  of  the  case — the  siftiag  of  that 
evidence  and  the  balancing  of  facts,  the  drawing  attention  to  the  charac- 
teristic features  of  the  case,  and  the  iaterpretation  of  their  significance,  the 
education  of  eye  and  ear,  and  in  short,  the  mode  of  forming  a  diagnosis 
and  determining  the  treatment  of  a  case,  is  to  be  taught  and  enforced.  That 
aU  this  should,  in  most  cases,  be  done  at  the  bed-side,  does  not  in  any  way 
prevent  such  patients  as  can,  without  injury,  be  removed  into  the  adjoining 
apartment  (theatre)  being  there  examined  and  prescribed  for  ;  on  the  con- 
traiy,  it  is  often  advantageous,  and  sometimes  essentially  necessary,  that  this 
be  done,  both  because  of  the  number  of  students  attending  the  "  cUnique," 
and  the  undesirableness  of  making  remarks  on  many  cases  in  the  presence  of 
the  patient,  or  even  of  his  neighbours  in  the  ward.  Yet  this  variation  in  the 
strict  routine  is  essentially  bed-side  instruction. 

No  clinical  lectures  should  be  delivered  unconnected  with  the  cases  actually 
imder  observation,  and  such  lectures  should  never  be  formal,  or  resemble 
those  of  a  systematic  course.  The  term  lecture,  in  fact,  should  not  be  strictly 
applicable  to  them  at  aU.  Practical  didactic  comments  on  the  cases  under 
treatment,  showing  the  influence  of  age,  sex,  habits,  &c.,  on  the  individual,  in 
changing  or  modifying  the  typical  or  abstract  pictures  of  disease,  drawn  by 
the  systematic  teachers,  and  the  treatment  as  a  consequence  ;  the  tracing 
and  explanation  of  complications  and  intercurrent  afEections.  These  all 
belong  to  the  province  of  the  cUnical  teacher. 

If  the  patient,  whose  case  is  the  subject  of  discoiu'se,  cannot  be  brought 
into  the  room  used  by  the  lecturer,  he  ought  to  be  visited  by  the  students 
before  they  come  to  listen  to  any  comments,  otherwise  cUnical  teaching  is  no 
longer  so  but  in  name.  It  were,  perhaps,  well  if  the  teacher  had  the  power 
of  selecting,  during  the  season  that  he  fills  the  ojEce  of  clinical  instructor 
those  cases  applying  for  admission  into  the  hospital  which  were  best  fitted  for 
his  purpose,  or  to  supply  groups  of  special  aUments  which  he  wished  to  make 
the  subject  of  his  teaching. 

The  post-mortem  room  must  also  sedulously  be  made  use  of  as  a  means  of 
clinical  tuition.  ■ 
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In  conclusion  I  beg  respectzfully  to  state  my  conviction  that  the  present 
period  (four  years)  for  professional  education,  is  as  short  as  it  is  possible  for  it 
to  be  made.  It  were  well  if  a  year  or  two  more  were  added,  so  that  a  more 
deliberate  consideration  could  be  given  to  the  diSerent  subjects,  and  especi- 
ally to  hospital  attendance.  I  know  that  attendance  in  the  wards  is  far  from 
what  it  ought  to  be  ;  that  many  students  are  but  little  seen  there,  and  the 
means  of  verifying  their  presence  is  very  inadequate,  while  from  the  crowd 
around  the  beds,  but  little  can  be  seen  or  learned  by  the  greater  number.  It 
would  be  well  to  consider  whether  some  system  could  not  be  adopted  of  form- 
ing classes  or  groups  of  students  of  equal  standing,  which  would  alternately 
follow  difEerent  surgeons,  and  see  the  cases  under  the  charge  of  each.  Bodily 
presence  and  mental  attention  could  be  thus  better  enforced,  and  a  closer 
contact  established  between  the  teacher  and  the  student.  The  physicians 
and  the  surgeons  might  well  visit  at  difEerent,  but  consecutive  hours,  so  that 
the  students  could  attend  the  practice  of  both.  In  all  the  schools,  I  believe 
the  present  system  is  most  inadequate  (as  regards  hospital  attendance)  to 
fulfil  the  end  in  view — the  thorough  practical  instruction  of  the  medical 
student. 


Outline  of  Surgical  Lectures. 

1.  Short  sketch  of  the  history  of  Surgery, 

2.  Surgical  maladies  common  to  all  the  tissues. 

(a.)  Inflammation  and  its  consequences. 

(J.)  External  iujury.    Wounds  and  their  compUcations. 

(c.)  Virulent  afEections. 

(<?.)  Tumours, 

3.  Surgical  maladies  of  Tissues  and  Organs. 

4.  „  „       of  Eegions. 

5.  Piinciples  of  Surgical  Diagnosis. 

6.  Surgical  operations  and  bandaging. 


J.  MAKSHALL,  Esq.,  F.R.S.,  London. 
Question  1. 

All  surgical  injuries  and  diseases,  excepting  those  of  the  eye  and  ear, 
diseases  of  the  skin,  and  a  few  of  those  which  are  usuaUy  ti'eated  in  the 
courses  of  lectures  on  midwif eiy. 
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The  sui'gical  operations,  with  the  exception  of  those  on  the  eye  and  ear, 
and  a  few  of  the  operations  of  midwifery. 


Question  2. 

First  Tear, — No  special  surgical  study ;  but  occasional  visits  to  the 
hospital  may  be  pe^'initted,  provided  that  they  do  not  interfere  in  any  way 
with  the  elementary  subjects  then  being  studied.  I  am  not  sure  that 
hospital  visits  should  be  encmraged  in  the  first  year,  as  they  are  apt  to  lead 
to  waste  of  time.  On  the  other  hand,  if  they  do  not,  as  above  said,  interfere, 
in  amy  may,  with  other  studies,  they  might  be  permitted. 

Second,  Year. — Practical  bandaging  and  application  of  apparatus  with 
hospital  attendances  (on  out-patients  especially),  three  months  at  a  time, 
devoting  the  others  to  the  medical  wards,  clinical  lectures  also. 

Third  Yea/r. — Course  of  systematic  lectures  on  Surgery,  including  surgical 
pathology  in  its  general  outlines,  and  surgical  diseases  and  injuries  of  organs 
and  regions  of  the  body,  as  above  limited ;  hospital  practice  regularly 
attended,  and  clinical  lectures  on  Surgery  also  (in-patients  and  out-patients, 
including  eye-cases)  ;  possibly,  dissectorship  duties. 

Fourth  Yea/r. — Eepetition  of  systematic  course  of  lectures  optional,  but 
as  a  rule  Tnost  useful,  the  student,  perhaps,  selecting  only  certain  parts  of  the 
course.  Dresserships  now  preferably  held,  but  if  already  held,  house- 
surgeoncies  to  be  tried  for.  Clinical  lectures  and  hospital  practice  constantly 
attended.   Course  of  operations  in  Surgery  gone  through,  including  eye-cases. 

After  the  fourth  year,  house-surgeoncies  preferably  held. 


^  >  Systematic  Lectures. 


3.  (a.)  Surgical  Patlwlogy. 

Principles  and  rules  of  practice, 
regards  Surgical  Injury  and  Disease. 

(*.)  Bandaging  amd  application  of  appa/ratus;  T  Practical  Instruction. 
Practical  Course,  each  Student  doing  K 
everything  himself .  J  Work  as  Dresser. 


(c.)  Clinical  Surgery 


(«?.)  Operative  Surgery 


Out- Patient  Practice. 
Care  of  Out- Patients. 
In- Patient  Practice. 
Dresserships. 
ClinicalLectures  inWai'ds 
„       „      in  Theatre. 

Practical  Class,  each  Stu- 
dent doing  everything. 
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Reniarlts. 

1.  I  have  not  paid  special  attention  to  the  modes  or  courses  of  education 
in  Medicine  and  Surgeiy;  but  have  rather  tiied  to  do  my  best  in  my 
prescribed  duty  and  offices. 

2.  I  feel  that  every  scheme  must  be  open  to  correction  on  the  part  of  its 
author,  after  conversation  with  others.  Hence  I  do  not  think  a  sketch  of 
mine,  or  of  any  one  else,  should  be  regarded  as  the  final  opinion  or  view. 

3.  I  find  that  any  scheme,  however  fii-mly  adopted,  should  have  some 
pliancy  in  it,  to  suit  individual  wants  or  necessities. 


CAMPBELL  DE  MORGAN,  Esq.,  F.R.S.,  London. 

The  questions  referred  to  relate  specially  to  the  best  mode  of  teaching 
Surgery  systematically  and  clinically.  ^ 

1.  The  answer  to  the  fii'st  part  of  the  first  question,  viz.,  as  to  "  the  topics 
which  may  be  best  iacluded  under  the  subject  of  Surgery,"  must,  I  think,  be 
determined  in  great  measure  by  the  length  of  time  which  the  student  ^viU  be 
required  to  devote  to  it.  Assuming  that  he  must  attend  for  two  years,  and 
that  he  will  be  expected  to  acqiiire  knowledge  by  the  aid  of  systematic 
instruction,  I  think  that  it  is  very  desirable  that  the  two  courses  of  instruction 
should  not  be  mere  repetitions  of  one  another,  but  that  some  of  the  subjects 
should  be  taken  up  in  one  year,  some  in  the  other.  It  has  always  seemed  to 
me,  too,  that  time  is  wasted  by  lectures  being  devoted  to  the  same  subject  in 
the  courses  of  both  Medicine  and  Surgery.  Where  the  tvs'^o  teachers  happen 
to  take  difiEerent  views,  this  may  prove  otherwise  injmious.  Such  subjects, 
for  example,  as  the  pathology  of  inflammation,  of  scrofula,  of  cancer,  &c., 
would  find  their  proper  place  in  courses  of  General  Pathology. 

On  the  plan  here  suggested  full  time  would  be  available  for  going  fairly 
into  all  Subjects  generally  embraced  under  the  head  of  Surgeiy,  including 
diseases  of  the  eye  and  ear,  of  the  skin,  deformities,  Plastic  Surgery,  &c. 
The  teachers  should  endeavour  to  instil  a  knowledge  of  the  principles  which 
must  guide  the  student. 

Operative  Surgery  should  be  learnt  by  the  student  practically.  A  great 
many  operations — such  as  for  ligature  of  arteries,  hernia,  stone,  &c. — can  be 
taught  and  practised  in  the  post-mortem  room  to  a  much  greater  extent  than 
is  at  present  done. 

While  in  the  systematic  teaching  the  principles  of  Sui'gery  should  form  a 
large  part  of  the  subject  matter,  in  Clinical  Surgeiy  the  teaching  should  be 
as  purely  practical  as  possible,  and  should  have  reference  solely  to  the  cases 
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which  are  or  have  been  luider  the  student's  eye.  It  seems  to  me  an  eiTor  to 
give  an  exhaustive  dissertation  on  a  special  disease  under  the  name  of  clinical 
lecture. 

One  great  object  of  cUnical  teaching  should  be  to  enable  the  student  to 
form  a  correct  diagiaosis.  Eveiy  student  should  be  obliged  to  undergo 
practical  examination  ;  and  he  should  be  required  to  study  Pathological 
Anatomy  in  the  dead-house,  especially  on  those  cases  which  he  has  observed 
clinically.    Every  student,  too,  should  be  obliged  to  dress,  &c. 

2.  The  time  during  which  Surgery  should  be  studied  should  be  the  two 
last  years  of  studentship.  Nor  should  the  subject  be  regxilarly  entered  on 
until  after  the  student's  knowledge  of  the  preliminaiy  subjects  of  Chemistry, 
Physics,  Anatomy,  Physiology,  and  Materia  Medica  has  been  tested  and 
approved. 

The  two  years  should  include  two  full  Winter  and  two  fuU  Summer 
Sessions,  or  nine  months  in  the  year. 

It  would  be  weU,  however,  that  the  student  should  familiarize  himself  with 
the  appearances  and  nomenclatui-e  of  disease  before  he  enters  on  the  regular 
and  systematic  study  of  it. 

Of  course  the  whole  of  the  two  years  could  not  be  given  to  Surgeiy  alone 
— Medicine,  Midwifery,  General  Pathology,  and  perhaps  Medical  Jurisprudence 
and  Hygiene,  must  occupy  a  considerable  portion  of  this  time. 

3.  This  is  the  question  on  which  there  will  be  the  greatest  difference  of 
opinion. 

My  belief  is  that  the  lecturing  system  has  been  carried  too  far.  It  was  the 
best  mode  of  teaching,  perhaps,  thirty  or  forty  years  ago,  when  books  were 
not  so  available  to  the  student  as  at  present,  and  when  the  lecturer  could, 
from  his  personal  experience,  tell  more  than  could  be  readily  found  elsewhere. 
It  may  be,  perhaps,  the  only  practicable  way  of  teaching  very  large  classes. 
It  may  be  the  best,  perhaps,  in  some  exceptional  cases,  when  the  lecturei* 
possesses  unusual  powers  of  arresting  the  student's  attention. 

In  most  cases,  I  believe  that  the  student  can  be  better  taught,  and  can  be 
made  to  think  more  for  himself,  which  is  one  of  the  gi'eatest  objects  of 
education  on  the  tutorial  system. 

Under  any  circumstances,  I  think  it  would  be  better  if  the  mode  of 
teaching  were  left  more  to  the  discretion  of  the  teacher  than  is  the  case  at 
present ;  and  I  would  siiggest,  too,  that  any  certificate  that  may  be  demanded 
should  be  to  the  effect  that  the  stiident  has  pursued  the  subject  to  the  satis- 
faction of  the  teacher,  rather  than  that  he  has  attended  a  certain  number  of 
lectures. 

I  am  satisfied  that  the  less  the  teacher  is  trammelled  as  to  the  mode  in 
which  instruction  is  to  be  imparted,  and  the  more  the  knowledge  which  the 
student  has  acquired  is  tested  by  strict  examination,  both  during  the  period 
of  studentship  and  at  the  final  examination,  the  better  will  be  the  educational 
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results.  The  present  certificate  system  I  have  always  regarded  as  demoralizing 
both  to  student  and  teacher. 

The  more  personal  plan  of  teaching  would,  of  course,  impose  more  labour 
on  the  teacher.  It  may  not  be  worth  a  man's  while  to  imdertake  such  a 
task ;  but  if  he  does  undertake  the  training  of  medical  students,  he  should 
be  prepared  to  adopt  any  plan  that  may  be  found  conducive  to  the  highest 
results. 


J.  PAGET,  Esq.,  F.E.S.,  London. 

The  following  seem  to  me  the  most  important  general  rules  for  the  teaching 
of  Surgery  and  Clinical  Sui'gery  to  students  intended  for  the  medical 
profession : — 

The  surgical  practice  of  an  hospital,  whether  among  in-patients  or  out- 
patients, should  be  attended  every  day  during  the  whole  term  of  study,  unless 
when  interrupted  by  dissections  that  cannot  be  postponed  or  by  attendance 
on  medical  practice. 

Arrangements  should  be  made  that  every  student  may  act  as  dresser,  and 
take  cases  for  at  least  three  months. 

The  systematic  lectures  on  Surgery  should  be  given  in  courses  of  from  fifty 
to  sixty.  They  should  deal  with  general  principles  and  with  the  larger 
groups  of  injuries  and  surgical  diseases,  and  aU  the  smaller  details  of  surgical 
pathology  and  practice  should  be  left  for  clinical  lectures  or  for  teaching  in 
the  wards. 

Each  surgeon  of  an  hospital  with  a  school  should  give  a  clinical  lecture 
once  a  week  on  cases  observed  during  that  week,  but  students  should  not  be 
required  to  obtain  certificates  of  haviag  attended  more  than  one  clinical 
lecture  in.  each  week. 

Conversational  teaching  should  be  cairied  on  at  aU  visits  of  patients,  in 
the  operatiug-theatre,  and  wherever  else  it  may  be  useful. 

The  operations  should  be  taught  more  fiiUy  than  I  believe  they  usually 
are  in  the  systematic  courses  of  Surgery  ;  and  in  lai'ge  schools  there  should 
be  demonstrators  of  Operative  Surgery,  by  whom  operations,  bandaging,  and 
the  use  of  instruments  should  be  taught,  and  who  should  hold  the  same 
relation  to  the  lecturer  on  Surgery  as  the  demonstrator  of  Anatomy  usually 
does  to  the  lecturer  on  Anatomy. 

The  working  of  these  ixdes  should  be  conformed,  so  far  as  it  may  be 
possible,  with  the  general  plan  that  in  the  first  periods  of  study  the  chief 
attention  should  be  given  to  Anatomy  and  Physiology,  aud  in  the  later 
periods  to  surgical  and  medical  practice. 
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The  study  of  Surgery  by  those  who  are  destined  for  general  practice  should 
not  exclude  an  equal  study  of  Medicine.  For  those  who  intend  to  practise 
Biu'goiy  alone,  the  plan  of  study  should  be  as  for  general  practitioners  dming 
the  ordinary  period  of  four  yeai-s'  study ;  after  this  the  study  of  Surgery  alone 
may  be  continued. 

I  think  it  greatly  to  be  desired  that  eveiy  possible  inducement  should  be 
offered  to  students  to  acquii-e  such  knowledge  as  they  need  of  Chemistry, 
Botany,  or  other  natural  sciences,  in  their  preliminary  education.  The 
necessity  of  learning  these  in  medical  schools  is  a  very  serious  hindrance  to 
the  more  important  and  practical  parts  of  medical  and  surgical  study. 


Dr.  PIEEIE,  Aberdeen. 

In  reply  to  your  commimication  of  the  7th  August  last,  I  have  the  honour 
to  state,  for  the  information  of  the  Committee  of  the  Medical  Council,  that 
my  opinion  on  the  points  submitted  for  consideration  is  as  follows  : — 

1st.  Under  Surgery  should  be  comprehended  the  principles,  practice,  and 
operations  of  Surgery ;  while  Clinical  Surgery  should  consist  of  instruction 
on  aU  cases  capable  of  afEording  information  which  come  imder  treatment  in 
an  hospital. 

2nd.  Two  Winter  Courses  of  Surgery  (attended  during  the  second  and 
third  years  of  study),  and  six  months  of  Clinical  Surgery  (attended  during  the 
third  year),  are  deemed  by  me  to  be  necessary 

37'd.  The  lectures  on  Surgery  should  include  a  clear  and  comprehensive 
account  of  the  principles,  and  those  on  the  practice  and  operations  of  Surgery 
should  be  as  demonstrative  as  possible.  Every  object  and  proceeding  referred 
to  should,  wherever  practicable,  be  shown  as  well  as  described.  When  know- 
ledge is  not  thus  addressed  to  the  eye,  as  well  as  to  the  ear,  more  than  halE 
the  advantage  of  lectures  on  Surgery  is  lost. 


G.  H.  PORTEB,  Esq.,  BubliM. 

I  must  apologize  for  not  having  ere  this  answered  your  letter  of  the  7th 
August,  which  I  received,  but  it  quite  escaped  my  memory.  I  now  have 
much  pleasure  in  doing  so. 

In  reply  to  the  questions  I  would  say — 

1.  Inflammation  and  its  consequences — injuries — operations. 
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2.  Four  years'  attendance  upon  hospital  practice,  instead  of  three  sessions 
of  nine  months. 

3.  Bed-side  teaching,  accompanied  by  catechetical  instruction  in  the  ward  ; 
the  exhibition  of  surgical  appai'atus,  or  models  of  such,  with  their  appli- 
cation. 

I  may  add  that  I  do  not  consider  a  course  of  lectures  on  Surgery  in  a 
school  theatre  of  much  value,  the  wards  of  an  hospital  being  in  my  opinion 
the  best  place  to  learn  in. 


WILLIAM  S.  SAVORY,  Esq.,  F.K.S.,  London. 
(Answer  already  given  under  "  Anatomy  and  Physiology") 


JOHN  SIMON,  Esq.,  F'.R.S.,  Londo?i. 

1.  My  answer  to  the  first  question  must  consist  chiefly  in  negative 
suggestions. 

(a.)  It  has  long  appeared  to  me,  and  my  opinion  on  the  point  has  gro-\vn 
stronger  from  year  to  year,  that  a  good  deal  of  time  is  wasted  in  om-  medical 
schools,  and  also  often  much  confusion  caused,  by  lecturers  on  Sui-geiy  and 
lecturers  on  Medicine  both  consideiing  themselves  required  to  teach  such 
general  parts  of  Pathology  and  practice  as  are  common  to  both  branches. 
Opinions  may  differ  as  to  the  best  mode  of  dealing  vrith  this  fault.  If  I  were 
myself  organizing  a  medical  school,  I  should  prefer  that  neither  "  Surgery 
and  Clinical  Surgery  "  on  the  one  hand,  nor  "  Medicine  and  Clinical  Medi- 
cine "  on  the  other,  should  include  those  general  parts ;  but  rather  that  a 
short  separate  course,  introductory  to  both  branches,  should  be  given  on 
General  Pathology  and  General  Therapeutics,  and  that  Surgery  and  Medicine 
should  include  only  the  matters  which  are  distinctly  surgical  or  medical. 

(J.)  A  good  deal  of  needless  overlapping  of  courses  also  often  occurs,  but 
ought,  as  far  as  practicable,  to  be  guarded  against  in  the  border-lands  of 
Surgery  and  Anatomy — the  surgical  lecturer,  on  certain  points,  talking  much 
more  Anatomy  than  ought  to  be  needful ;  and  the  anatomical  lecturer,  en 
revanelie,  expatiating  very  unnecessarily  on  the  surgical  applications  of 
Anatomy.  It  seems  to  me  that  in  a  weU-managed  school  there  should  be  a 
concordat  between  these  two  lectui'ers,  fixing  who  is  to  be  really  responsible 
for  the  teaching  of  Surgical  Anatomy,  and  that  vain  repetitions  by  the  other 
of  them  should  be  excluded. 

2.  The  period  in  a  four  years'  course  when  Siu'geiy  can  be  most  profitably 
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studied  is,  I  think,  obviously  after  Anatomy  and  Physiology  have  been  learnt, 
and  therefore  generally  after  the  expiration  of  the  second  year.  The  requisite 
studies  of  Surgery  cannot,  I  think,  under  ordinaiy  cu'cumstances,  be  com- 
pressed into  less  than  two  years'  diligent  attendance  on  practice  ;  but  during 
such  two  years  Medicine  and  Midwifeiy  can  commonly  also  be  studied, 
provided  that  Surgery  be  allowed  not  less  than  about  two-fifths  of  the  entire 
time. 

3.  So  far  as  Surgery  can  be  taught  by  practical  instruction  on  actual  cases 
as  they  ai-ise,  this  mode  of  teaching  is,  in  my  opinion,  immeasurably  superior 
to  teaching  by  systematic  com-ses  of  lectures  ;  and  no  clinical  school  ought  to 
be  so  deficient  in  practical  opportunities  as  to  require  that  those  best  sources 
of  instruction  should  be  very  extensively  supplemented  by  others  of  a  different 
kind.  Undoubtedly,  however,  some  systematic  study  is  necessary — not  only 
because  of  possible  deficiencies  of  clinical  opportunity,  but  also  for  the  mere 
sake  of  system,  as  such,  and  in  order  that  the  student  may  see  something  of 
the  relation  of  parts  of  Surgery  to  one  another.  But  it  must  be  remembered 
that  this  systematic  view  of  the  subject  is  not  procurable  only  from  oral 
teaching,  but  can  be  got  also  from  books  ;  and  a  fixed  requirement  that 
students  must  attend  systematic  courses  of  lectures,  purporting  to  go,  non- 
cUnically,  through  the  entire  subject-matter  of  Surgery,  is,  I  think,  to  be 
deprecated. 

The  best  practical  teaching  of  Sirrgery  is,  I  think,  such  familiar  instruction 
as  an  hospital  surgeon  can  give  to  his  dressers  and  house  surgeons  in  con- 
nection with  theii'  daily  functions.  Of  course,  not  every  pupil  can  come  into 
this  intimate  relation  with  the  principal  teachers  of  his  school.  But  the 
method  of  teaching  from  cases  is,  in  my  opinion,  so  incomparably  superior  to 
aU  other  methods  of  teaching  that  the  out-patient  practice  of  hospitals  and 
dispensaries  and  the  services  of  junior  officers  ought,  I  think,  to  be  utilized 
in  this  direction. 

Besides  these  answers  to  the  three  questions,  the  only  faither  suggestion  I 
would  submit  is  that,  in  such  matters  as  are  refen'ed  to,  different  schools 
might,  I  think,  advantageously  have  great  latitude,  allowed  them  to  adopt 
different  plans  of  education.  Particulaily,  I  would  urge  this  with  regard  to 
the  arrangements  for  systematic  courses  of  teaching  on  such  subjects  as 
Medicine,  Surgery,  Midwifery,  Materia  Medica,  and  Forensic  Medicine.  It  is 
one  thing  to  require  that  these  things  shall  be  known  by  the  candidate  ;  it  is 
quite  another  thing  to  require  that  they  shall  have  been  learnt  in  any  one 
particular  way.  Provided  the  arrangements  for  practical  mstruction  in  a 
school  were  amply  sufficient,  and  provided  the  examinations  of  licensing 
boards  were  so  conducted  as  thoroughly  to  test  the  knowledge  of  candidates, 
the  arrangements  for  systematic  com'ses  of  Icctm-es  in  the  school  might,  I 
think,  safely  be  left  to  be  regulated  by  the  common  laws  of  supply  and 
demand. 
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JAMES  SPENCE,  Esq.,  EdAnhwrgh. 

1.  "The  topics  wMcli  may  most  advantageously  be  included  under  the 
subjects  of  Surgery  and  Clinical  Surgery." 

This  question  brings  out  indirectly  one  great  distinction  between  systematic 
lectures  on  Surgery  and  Clinical  Instruction  properly  so  called. 

In  the  former  the  teacher  can  arrange  the  topics  which  he  considers  can  be 
most  advantageously  taught  in  the  course.  In  CUnical  Sui'gery  the  teacher 
cannot  do  this.  The  topics  of  his  lectures  must  depend  on  the  cases  which 
present  themselves  for  observation  and  treatment  in  the  hospital  during  any 
particular  course. 

Systematic  Snwgery. 

A  course  of  instruction  on  the  Principles  and  Practice  of  Surgery  should 
include  a  consideration  of — 

(a.)  General  Principles.  ^ 
(6.)  Special  Surgical  diseases  and  injuries  with  their  treatment. 
The  order  in  which  I  have  hitherto  arranged  the  topics  taught  in  my  own 
lectures  veill  be  seen  in  the  following  table  taken  from  the  University 
Calendar  : — 

SUEGEEY. 
Peoi"essoe  Spence. 

I. — Inflammatory  Process  and  its  Eesults — 

1.  Suppuration — Abscess — Sinus  and  Fistula — Pyemia.  Ulceration — 

Ulcers — Sloughing  Phagadena.  Mortification — Traiunatic  and 
Chronic.    Special  Forms  of  Inflammation  :  Erysipelas — Carbuncle. 

2.  AbnoiTQal  Nutrition — Tumours — of  the  Soft  Parts — of  Bone. 

3.  Wounds  :  Incised,  punctured,  lacerated,  gunshot,  poisoned — Biims  and 

Scalds — Tetanus. 

4.  Syphilis. 

n. — Diseases  and  Injuries  of  Particular  Tissues — 

1.  Diseases  of  Bones  and  Joints — Injuries  of  Bones  and  Joints — Particular 

Fractures  and  Dislocations,  and  their  Treatment. 

2.  Diseases  and  Injuries  of  Vascular  System — Of  Veins :  Phlebitis — Vafix 

— Of  Arteries  :  Wounds — Haemorrhage  and  Haemostatics — ^Arterial 
Degeneration — ^Aneurisms  in  general — Special  Aneurisms,  and  their 
Treatment — Operations  for  Ligature  of  different  Arteries. 

3.  Injuiies  and  Diseases  of  Muscles  and  Tendons — Tenotomy  for  Malfor- 

mations. 

4.  Amputation  and  Excision  of  Joints — Special  Amputations  and  Ex- 

cisions. 
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IIL — Regional  Surgeiy — 

1.  Head  and  Neck :  Injuries  and  Diseases  of  Aii'- Passages  requiring 

Sui-gical  Treatment — Tracheotomy — Laryngotomy — Injm-ies  and 
Diseases  of  the  Phaiynx  and  CEsophagus — Removal  of  Foreign 
Bodies — Surgeiy  of  the  Mouth  and  Face.  Excision  of  the  Upper 
and  Lower  Jaws — Injimes  of  the  Head — Operation  of  Trepan. 

2.  Thorax  :  Injuries — Fracture  of  Ribs — Wounds — Emphysema — Pneu- 

mothorax— Hemato-thorax — Hydrothorax  and  Empyema.  Para- 
centesis thoracis. 

3.  Wounds  of  the  Abdomen — Hernia — Special  Hemiae,  and  their  treat- 

ment. 

4.  Injuries  and  Diseases  of  the  Genito-Uiiaary  System,  and  operations 

required  for  their  treatment. 

5.  Diseases  of  the  Rectum. 

Tutorial  Classes  for  the  practice  of  Bandaging  and  Surgical  Appliances,  by 
the  Pupils  of  the  Class,  are  conducted  by  a  Demonstrator,  under  the  Super- 
intendence of  the  Professor. 

But  whilst  all  these  topics  must  be  included  in  a  full  systematic  course,  I 
consider  that  some  of  them  should  be  treated  of  much  more  succinctly  than 
others,  by  oral  instruction  in  the  lecture-room.  That  less  time  should  be  given 
to  the  investigation  of  recondite  theories  of  diseased  action,  which  are  better 
suited  for  home  study,  and  that  more  time  should  be  allotted  to  topics  which 
admit  of  demonstration  and  illustration.  In  all  departments  of  surgical 
lectui-es  this  can  be  carried  out  more  than  in  most  subjects. 

As  regards  general  principles — In  Surgical  Pathology  a  large  proportion  of 
diseases  are  so  situated  that  their  phenomena  can  be  recognized  by  the  senses, 
and  hence  the  lecturer  can  treat  of  them  more  succinctly  and  perhaps  more 
practically  by  directing  the  student's  attention  to  the  more  obvious  changes  in 
appearance  and  structure,  rather  than  by  entei-ing  on  an  elaborate  discussion 
of  theories  or  of  minute  changes  in  ultimate  structure.  On  these  last 
mentioned  subjects  I  hold  that  the  lecturer  should  rest  satisfied  with  making 
suggestions  to  the  student  for  private  study,  stating,  however,  the  reason, 
so  that  students  may  not  be  led  to  suppose  that  these  subjects  are  not  im- 
portant in  themselves. 

The  value  of  systematic  lectures  in  reference  to  the  Practical  Surgeiy  of 
special  diseases  can  hardly  be  overrated,  provided  that  the  lecturer  has  him- 
self had  practical  experience  in  Surgery.  For  fi'om  his  own  recollections 
he  can,  with  the  aid  of  morbid  specimens,  casts,  and  sketches,  illustrate  the 
characters,  appearance,  and  symptoms  of  Surgical  diseases  far  more  impres- 
sively and  distinctly  than  any  book-study  can  possibly  do.  Whilst  in  regard 
to  Operative  Surgery  the  student  wiU  gain  more  knowledge  of  the  operation 
than  even  in  the  operating  theatre,  for  in  the  lecture-room  the  teacher  can 
explain,  step  by  step,  what  is  necessaiy  to  be  done,  whilst  in  operating  on  the 
living  this  course  cannot  with  propriety  be  pursued.  These  same  remarks 
apply  to  instruction  in  the  use  of  surgical  apparatus,  and  the  art  of  bandaging. 
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Bixt  whilst  I  show  these  in  the  lectiu'e  room,  and  explain  the  principles 
of  their  use  in  the  treatment  of  special  injuries  and  diseases,  yet  I  do  not  rest 
satisfied  with  this.  I  have  ever  since  I  taught  Surgery,  given  my  classes 
facilities  for  practice  in  these  departments.  At  present  I  have  for  this  pur- 
pose special  bandaging  classes.  The  Surgery  class  is  subdivided  into  sections 
numbeiing  fi-om  ten  to  fifteen  each.  These  sections  meet  on  difiEerent  days 
either  at  9  A.M.  or  two  p.m.  as  best  suits  the  students  in  the  different 
divisions,  and  each  member  is  thus  afforded  opportunities  for  applying  the 
bandages  and  appai'atus  on  a  lay  figure  under  the  superintendence  of  a 
demonstrator. 

Experience  has  taught  me  to  Umit  the  instruction  to  those  forms  of  bandage 
and  apparatus  which  are  more  ordinary  and  useful,  so  that  these  shall  be 
thoroughly  practised  and  mastered  by  the  students  rather  than  that  their 
time  should  be  spent  in  trying  aU  the  forms  described  and  fi^gured  in  manuals 
on  bandaging. 

These  practical  classes  are  free  to  all  the  students  attending  the  lectures  on 
Surgery. 

Practice  of  Operatwe  Swrgery. 

Every  one  must  admit  the  importance  of  the  student  practising  operations 
on  the  dead  subject  imder  the  superintendence  of  his  teacher.  Yet  it  has 
never  been  an  imperative  subject  of  study  in  this  country,  and,  indeed,  unless 
the  supply  of  material  was  greater,  and  certain  changes  made  with  regard  to 
practical  Anatomy  dming  summer.  Operative  Sm-gery- could  hardly  be  en- 
forced. I  at  present  have  a  course  in  summer,  but  the  numbers  who  attend 
are  limited,  and  I  feel  a  diffi-culty  in  urging  students  to  take  the  course  lest  I 
should  not  be  able  to  supply  all  with  subjects  for  operation.  I  conduct  the 
class  personally,  and  the  pupils  are  taught  to  arrange  their  instruments 
methodically,  and  place  their  assistants  as  well  as  to  operate.  In  very  large 
classes,  however,  such  a  plan  would  hardly  be  possible.  The  method  woidd 
require  to  be  modified,  for  even  with  a  small  number  much  time  is  needed  to 
carry  it  out  thoroughly. 

Proposal  to  divide  the  Systematic  Couese  into  two  four  Months' 

COUESES,  A^TD  EEASONS  FOR  MAKING  THIS  PROPOSAL. 

In  the  preceding  answers  as  to  the  method  I  consider  best  for  conducting  a 
coui'se  of  systematic  Surgery,  my  statements  have  reference  to  the  present 
plan  of  six  months'  courses.  After  eighteen  years,  however,  of  experience  in 
teaching  Surgery,  I  believe  that,  instead  of  one  coui-se  of  sis  months,  it 
would  be  an  improvement  if  the  subject  were  taught  in  two  four  mouths' 
courses — junior  and  senior  classes,  in  fact,  as  most  subjects,  are  taught  in  the 
■  arts  faculty. 
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There  are  very  few,  if  any,  students  who  do  not  take  a  second  course  of 
Surgery,  and  the  lecturer  under  the  present  system  must  always  feel  the 
diflBculty  of  conveying  infoimation  to  students  of  different  degrees  of  ad- 
vancement. The  plan  I  propose  wovild  enable  him  to  introduce  a  higher  kind 
of  teaching,  better  adapted  to  advanced  students. 

So  much  have  I  felt  this  necessaiy  that,  as  will  be  seen  from  the  following 
prospectus  of  my  lectiu-es  in  the  University  Calendar-  for  the  approaching 
session,  I  have  made  an  alteration  in  my  former  plan. 

Sit/rgery. 

Professor  Spence. 
The  course  comprises: — 

1.  The  Consideration  of  the  General  Principles  op 
Surgery. 

Inflammation  and  its  results;  suppuration,  ulceration,  and  mortifica- 
tion; tumours,  wounds,  bums,  scalds,  &c. 
This  fii'st  division  will  be  conducted  partly  by  lectures  and  partly  by 
oral  examinations  on  subjects  prescribed  for  study. 

2.  Practice  of  SmaoERY. — During  18'68-1869  the  greater  part  of  the 
session  will  be  devoted  to  this  second  division,  which  consists  of  the 
illustration  of  the  general  principles  in  reference  to  special  diseases  and 
injuries  of  particular  tissues  and  organs  in  different  regions  of  the  body. 

1.  Diseases  of  Bones  and  Joints. 

2.  Diseases  and  Injuries  of  Blood  Vessels,  Special  Aneurisms,  and 

the  Operations  for  Ligature  of  the  different  Arteries. 

3.  Amputations  and  Excisions  of  Joints. 

4.  Injuries  of  Head  and  their  Consequences ;  Operation  of  Trepan. 

Special  Lecture. — Analysis  of  the  works  of  Pott,  Abemethy, 
and  Ben  on  Injuries  of  the  Head,  in  relation  to  modem  doc- 
trines and  practice.* 

5.  Tumours  of  Face  and  Neck. 

6.  Injuries  and  Diseases  of  Air  Passages,  Tracheotomy,  and  Laryn- 

gotomy. 

7.  Injuries  and  Diseases  of  Pharynx  and  CEsophagus ;  Eemoval  of 

Foreign  Bodies. 

8.  Surgery  of  Mouth  and  Face. 

9.  Fracture  of  Jaw. 

10.  Excision  of  Upper  and  Lower  Jaws. 

11.  Fractures  and  Dislocations  occurring  in  Upper  Extremity. 

12.  Thorax  :  Injuries — Fractiire  of  Eibs — "Wounds — Emphysema — 

Pneumothorax — Hemato-thorax — Hydi'othorax  and  Empyema. 
Paracentesis  thoracis. 


•  This  feature  of  the  Course  will,  so  far  as  timo  pormils,  bo  carried  out  in  regard 
to  other  diseases  and  injuries,  so  as  to  direct  the  Student's  attention  to,  and 
encourage  the  study  of  standard  Surgical  Authors. 

N 


194 


SUKGERT  AKD  OLINIOAi  SURGERY. 


13.  Wounrts  of  the  Abdomen — Hernia — Special  Hemiae,  and  their 

treatment. 

14.  Injui-ies  and  Diseases  of  the  Genito-Urinary  System,  and  oi^ra- 

tions  required  for  their  treatment. 

15.  Diseases  of  the  Eectum — Dislocations  and  Fractures  of  Lower 

Extremity. 

Tutorial  Classes  for  the  practice  of  Bandaging  and  Surgical  appliances, 
by  the  Pupils  of  the  Class,  are  conducted  by  a  Demonstrator,  under  the 
superintendence  of  the  Professor. 

How  far  this  trial  may  be  successful  remains  to  be  seen,  for  I  know  there 
are  difficulties  under  the  present  system.  But  the  plan  will  show  somewhat 
of  the  object  I  have  in  view,  and  I  believe  that  object  could  be  effected  fully 
both  in  regard  to  Surgery  and  some  other  subjects  of  medical  education  by 
means  of  four  months'  courses. 

ClAmcal  Hwrgery 

Should  consist  of  two  departments. 

1.  And  most  essential.    The  observatiqn  of  disease  at  the  bed-side  of  the 

patient ;  the  surgeon  directing  the  students'  attention  to  the  condi- 
tion and  symptoms  of  the  patient,  and  teaching  how  to  examine 
cases,  and  how  and  what  to  observe,  and  directing  them  to  note  any 
special  symptoms  he  may  wish  to  refer  to  in  his  lectui-es. 

2.  Lectures  on  cases  ia  the  wards,  or  on  cases  of  patients  presenting 

themselves  for  advice  at  the  hospital. 
Such  lectures  are  of  great  importance,  as  enabling  the  clinical  teacher  to 
enter  more  fully  into  the  details  of  the  cases,  and  to  render  his  instructions 
more  complete. 

The  observation  of  disease,  and  the  remarks  of  the  clinical  teacher  at  the 
bed-side,  are  no  doubt  most  valuable  to  the  student,  and  should,  I  think,  form 
the  great  feature  in  clinical  teaching.  The  surgeon,  however,  can  scarcely — 
with  due  regard  to  the  feelings  of  the  patient,  or  without  risk  of  being  mis- 
understood, and  perhaps  alarming  the  patient — enter  fully  into  details  as  to 
prognosis  if  that  be  unfavourable  or  doubtful,  or  discuss  the  proposed  treat- 
ment, especially  when  an  operation  is  necessary.  This  veiy  important 
instruction  the  clinical  lecture  enables  him  to  communicate  effectively.  Still 
the  lecture  should  be  subsidiary  to  the  proper  clinical  instruction  in  the 
wards. 

I  am  aware  that  there  are  difficulties  to  be  overcome  in  making  the  bed-side 
instruction  really  available  to  the  student,  because  where  a  number  of  students 
crowd  round  a  bed  only  a  few  of  them  can  see.  anything,  and  that  under 
circumstances  of  great  discomfort.  StiU,  having  had  upwards  of  eight  years' 
experience  in  teaching  Clinical  Surgery  in  the  Edinburgh  Koyal  Infirmary,  I 
know  that  by  careful  organization  such  difficulties  may  be  greatiy  obviated. 
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If  the  students  be  arranged  in  sections,  and  directed  to  place  themselves 
aroirnd  different  beds  on  different  days,  instead  of  vainly  trying  to  see  each 
patient  in  the  wards  every  day,  they  wiU  gi-adually  become  acquainted  with 
every  ease,  without  discomfort  and  with  greater  advantage.  The  great  dis- 
tui-bing  element  to  this  plan  arises  fi'om  students  not  belonging  to  the  clinical 
class  having  the  right  of  attendiug  all  wards.  In  virtue  of  their  hospital  ticket; 
and  I  doubt  whethei-  it  would  be  proper  to  prevent  this.  Only  those  who  do 
accompany  the  clinical  teacher  thi'ough  the  wards  should  be  obliged  to  comply 
with  the  visit-rules  he  has  organized. 

During  the  time  I  taught  Clinical  Surgery,  I  used  to  arrange  that  sections 
of  the  class  not  exceeding  twelve  should  in  rotation  have  the  oppoi-tunity  of 
acccompanying  my  house-surgeon  at  his  evening  visit,  and  advised  that  their 
attention  should  be  specially  dii-ected  to  the  general  state  of  the  patient,  the 
character  of  the  ptdse,  &c.  I  consider  this  most  important,  as,  in  a  surgical 
clinique,  the  local  disease,  injmy,  or  operation  is  apt  to  attract  attention,  to 
the  exclusion  of  the  constitutional  symptoms  and  general  treatment. 

Note. — Cases  which  can  be  brought  into  the  theatre  are  shown  to  the 
students  during  lecture,  and  in  most  courses  the  students  are  examined 
occasionally  in  practical  diagnosis  of  cases,  and  as  to  the  treatment  they 
would  think  it  right  to  adopt. 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 
studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

I  think  that  the  course  of  Systematic  Surgery  should  be  taken  in  the  second 
Winter  Session,  and  should  precede  the  clinical  lectures,  but  not  hospital 
attendance  ;  that  the  clinical  lectures  should  be  attended  during  the  summer 
of  the  Second  Session  and  the  following  Winter  Session. 

My  reasons  for  this  opinion  are,  that  unless  the  student  begins  to  attend 
Surgery  in  his  second  year  he  will  lose,  in  a  great  measure,  the  benefit  of 
hospital  attendance  :  whilst  his  anatomical  studies  have,  in  a  great  measure, 
prepared  him  for  following  surgical  lectures.  I  think  the  systematic  should 
naturally  precede  the  clinical  lectures,  so  that  the  student,  from  his  knowledge 
of  surgical  principles,  may  be  prepared  to  derive  the  full  benefit  of  the 
clinical  instruction. 

Without  this  knowledge  a  junior  student  at  a  clinical  course  is  very  apt  to 
take  up  false  notions,  from  his  liability  to  misunderstand  the  lecturer — to 
mistake,  for  example,  the  practice  adopted  in  some  special  case  for  the 
general  rule  of  practice.  It  is  stated  that  the  great  value  of  cUnical  instruc- 
tion is,  that  the  student  has  the  cases  before  him,  and  can  judge  for  himself. 
It  must,  however,  depend  on  the  amount  of  his  previous  knowledge  of  surgical 
principles  how  far  he  is  able  to  form  a  correct  judgment.  In  the  natural 
sciences,  the  observation  of  facU — supposing  these  to  be  evident  and  ascer- 
tained— is  of  little  importance  in  comparison  with  the  deductions  drawii 

N  2 


196 


SURGERY  ANB  CLINICAL  SURGERY. 


fi'om  them  ;  and  I  believe  that  a  student,  instead  of  forming  an  independent 
judgment,  is  quite  as  likely  to  be  influenced  by  the  opinions  of  his  teacher  in 
a  clinical  as  in  a  systematic  course  of  Surgery. 

I  repeat  that,  for  these  reasons,  I  consider  that  the  systematic  should 
precede  the  cUnical  lectures  ;  that  the  clinical  should  be  commenced  in  the 
summer  f oUowing  the  second  Winter  Session,  and  continued  during  the  third 
Winter  Session.  After  this  the  student  would  require  to  begin  his  attendance 
on  the  medical  wards.  Of  course,  if  his  other  studies  and  time  permit,  the 
more  he  sees  of  hospital  practice  so  much  the  better. 

As  regards  systematic  Sui'gery,  though  only  one  six  months'  course  is 
required  by  many  licensing  boards,  yet,  in  point  of  fact,  there  are  very  few 
students  who  do  not  voluntarily  take  a  second  course,  and  it  is  in  view  of 
this  that  I  suggested  the  change  in.  regard  to  systematic  Surgery  in  my 
answer  to  the  first  question. 

3.  "  The  manner  in  which  they  can  be  best  taught — ^by  lectures,  practical 
instruction,  or  otherwise." 

My  answers  to  the  previous  questions  ahngst  suffice  to  answer  this,  as  they 
show  that  I  consider  both  lectures  and  practical  instruction  to  be  necessary 
for  the  proper  teaching  of  Surgeiy,  and  indeed  of  almost  every  branch  of 
medical  science.  There  is  always  a  tendency  in  regard  to  medical  education, 
as  well  as  other  fashions,  to  go  from  one  extreme  to  another.  At  one  period 
hospital  attendance  used  to  be  sarcastically  alluded  to  as  "  walking  the 
hospitals."  Then  came  a  time  when  the  licensing  boards,  with  the  view  of 
raising  the  status  of  the  profession,  increased  the  number  of  classes  required 
— many  of  these  classes  being  designed  for  the  purpose  of  imparting  instruc- 
tion in  the  collateral  sciences  rather  than  purely  professional  information. 
And  now  the  recoil  from  that  system  of  over-lecturing  has  carried  opinion  to 
the  opposite  extreme,  in  favour  of  what  is  called  "  practical  instruction."  I 
gay  called,  because  names  do  not  always  correctly  indicate  things.  I  will 
yield  to  none  in  my  estimate  of  the  value  of  hospital  attendance  and  practical 
instruction,  properly  understood  ;  but  if  it  be  meant,  as  is  often  insinuated, 
that  systematic  lectures  are  useless  as  a  means  of  conveying  practical 
instruction,  then,  as  a  practical  hospital  surgeon,  who  has  had  experience  in 
teaching  both  systematic  and  clinical  Surgery,  I  deny  the  correctness  of  the 
statement,  and  affirm  that  lectures  can  be  made  a  valuable  means  of  conveying 
practical  instniction,  if  they  be  made  demonstrative  and  suggestive,  rather 
than  exhaustive  ;  and  that,  in  regard  to  certain  subjects  such  as  Surgeiy  and 
Medicine,  they  are  necessary  for  the  student. 

In  Sm-gery,  for  example,  it  is  a  great  mistake  to  suppose  that  clinical  or 
hospital  instruction  can  supersede  systematic  teaching.  The  range  of  surgical 
disease  is  large,  and  some  forms  of  it  are  of  rare  occurrence,  so  that  even  in  a 
leflgthened  hospital  attendance  the  student  may  never  meet  with  certain 
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kinds  of  accident  or  disease  ;  yet,  so  irregular  axe  these  in  their  occurrence, 
that,  immediately  on  entering  into  practice,  he  may  be  called  upon  to  diagnose 
and  treat  them. 

Even  in  certain  forms  of  surgical  disease  which  arc  of  common  occurrence 
the  general  student  may  seldom  have  an  opportimity  of  witnessing  the  most 
important  stages  in  theii-  progress,  or  the  operations  necessary  for  their  relief. 
Thus,  for  example,  ia  sti-angulated  hernia,  or  in  diseases  of  the  air-passages 
requiring  surgical  relief,  the  very  urgency  of  the  case  demands  that  the 
operation  should  be  performed  at  once,  and  that  veiy  generally  at  times  not 
con-esponding  to  the  hour  of  hospital  visit.  Although  I  have,  perhaps, 
perfoi-med  the  operation  for  strangulated  hernia,  and  also  tracheotomy,  more 
frequently  than  most  surgeons,  and  although  many  of  these  cases  have 
occurred  in  hospital  practice,  yet  I  do  not  think  I  have  performed  either 
operation  above  a  dozen  times  at  the  ordinary  hour  of  visit.  Hence  the 
necessity  of  making  the  experience  of  the  surgeon  available  to  the  student, 
in  order  that  he  may  be  prepared  for  any  emergency  or  contingency  by  a 
thorough  course  of  systematic  instruction,  conducted  in  the  manner  which  I 
have  indicated. 


As  I  have  replied  very  fully  to  the  questions  in  regard  to  Surgery,  I  cannot 
enter  on  the  general  question  of  medical  education,  although  from  various 
circumstances  it  is  one  on' which  I  feel  a  great  interest  and  have  strong  con- 
victions. 

I  will  only  say  that  my  views  point, 

1.  To  re-arranging  the  terms  of  study,  substituting  four  months  for  six  months 
courses. 

2.  To  subdividing  some  classes  into  jimior  and  senior,  as  is  done  in  the  Arts 
Faculty,  so  that  teaching  might  be  simplified  to  the  junior  student,  a  higher 
kind  of  teaching  introduced  for  the  senior  student,  and  much  repetition 
prevented. 

3.  In  regulating  the  order  of  attendance  on  the  courses  required,  so  that 
certain  subjects  which  are  means  to  an  end,  should  be  studied  first,  to  pre- 
pare the  student  to  follow  intelligently  the  courses  of  instruction  on  the 
great  practical  subjects  of  Medicine  and  Surgery. 

4.  As  to  the  question  of  examination, 

The  general  principles  on  which  examinations  should  proceed  are,  I  think, 
simple,  and  may  be  classed  under  three  heads  : — 

1.  They  should  have  a  relation  to  the  means  of  instruction  afforded  to  the 
student.  We  have  no  right  to  expect  more  fi'om  him  than  he  is  taught, 
and  therefore  it  seems  clear  to  me  that  equal  means  of  imparting  instruc- 
tion should  be  demanded  from  all  recognized  teachers  in  order  that  the 
examination  for  the  same  qualification  should  be  iinifonn. 
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2.  In  aiTanging  the  order  in  which  the  different  subjects  of  the  curriculum 
axe  to  be  examined  on,  those  sciences  which  form  the  foundation  of 
Medicine  and  Surgeiy  should  be  taken  ia  the  earlier  examinations ;  whUst 
the  practical  departments  of  Medicine  and  Surgery  should  constitute  the 
subjects  for  the  fiiaal  examination  which  tests  the  fitness  of  the  candidate 
to  enter  upon  practice. 

3.  Examinations  ought  to  be  complete  and  testing,  in  proportion  to  the  value 
of  the  qualification  to  be  awarded  so  as  to  maintaia  that  value. 

Whilst,  however,  I  thiak  examinations  should  be  searching,  and  that  we 
have  a  right  to  expect  from  the  candidate  such  a  knowledge  of  great  general 
principles  and  theii-  application,  and  also  of  ordinary  surgical  manipulations 
as  shall  enable  us  to  certify  that  he  is  fit  to  practise  intelligently  and  safely, 
we  have  no  right  to  expect  him  to  be  possessed  of  that  peculiar  tact  in 
diagnosis  and  treatment  of  disease  which  cxisericnce  alone  can  give.  Any 
medical  man  who  reflects  how  gradually  he  has  himself  acquired  this  kind  of 
practical  knowledge,  wiU  best  estimate  the  folly  of  expecting  it  from  a  can- 
didate at  his  examination. 


Dr.  TANNEE,  Corl. 

I  strongly  advocate  a  good  preliminary  education  in  arts  for  medical  stu- 
dents, and  that  a  university  degree  should  command  evei-y  advantage.  A 
four  years'  course  devoted  to  the  study  of  Medidne  is  the  shortest  period 
which  should  be  recognized  for  obtaining  the  requisite  knowledge  to  practise 
Surgery,  during  which  period  there  should  be  attendance  on  thi-ee  courses  of 
lectures  on  Anatomy  and  Physiology,  and  on  Practical  Anatomy,  two  on 
Chemistry,  and  one  on  Practical  Chemistry,  two  on  Botany  with.  Herboniza- 
tions  and  Zoology,  and  two  on  Materia  Medica  ;  two  on  the  theory  and  prac- 
tice of  Surgery,  one  on  the  theory  and  practice  of  Mediciae,  one  on  Mid- 
wifery, and  one  on  Medical  Jmisprudcnce;  also  thi-ee  years'  hospital  atten- 
dance, •with  chnical  lectures,  and  one  course  of  Operative  Surgery.  I  strongly 
recommend  a  requirement  that  aU.  lectures  should  be  largely  illustrated,  with 
diagnosis,  plates,  specimens,  wax  models,  &c.,  &c.;  and  also  that  there  should 
be  but  three  examining  bodies — one  in  London,  one  in  Edinburgh,  and  one 
in  DubHa — ^with  perfect  uniformity  of  each,  and  to  grant  first  and  second- 
class  diplomas.  I  believe  the  more  the  statm  of  the  profession  is  raised  by 
requiring  its  members  to  be  well  educated  the  more  wiU  seek  to  enter  it. 
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T.  PRIDGm  TEALE,  Esq.,  Leeds. 
Question  1. 

Surgery  and  Clinical  Siirgeiy  to  include  practical  ti-aining  in  Operative 
Surgery  and  minor  siu-gical  manipulations,  not  as  optional,  and  separate,  but 
as  essential  portions  of  the  siu'gioal  course.  This  may  be  carried  out  without 
increasing  the  already  too  numerous  courses  of  lectures. 

Question  2. 

Two  years  to  be  devoted  to  the  surgical  course,  the  student  having  the 
option  of  beginning  the  coiu"se  either  in  his  second  or  in  his  third  winter. 
The  most  desirable  plan  is  perhaps  for  the  student  to  begin  his  attendance  on 
the  surgical  hospital  practice  in  his  second  winter,  and  to  devote  his  third  and 
fourth  winters  to  the  systematic  surgical  course.  By  attending  the  hospital 
practice  in  his  second  winter  his  interest  in  anatomical  work  is  rendered 
more  keen  by  seeing  some  of  the  practical  bearings  of  his  dissecting-room 
work  ;  and  by  deferiing  the  special  stvidy  of  Systematic  Surgery  tiU.  the 
third  and  fourth  winter,  he  does  not  overload  with  formal  lectures  the  period 
when  his  time  is  most  occupied  with  dissections  and  with  prejjaration  for 
the  anatomical  examination. 

Question  3, 

All  surgical  teaching  to  be  grouped  round  Clinical  Surgery,  as  aU 
anatomical  teaching  is  subordinate  to  the  dissecting  room. 

This  idea  may  be  to  some  extent  realized  by  the  following  scheme  of 
teaching  which  is  aimed  at,  though  as  yet  not  fully  carried  out,  at  the  Leeds 
school. 

I. — Teaching  op  Clinical  Suhgbrt. 

(A.)  Division  into  Clinical  Classes. 

The  surgical  pupOs  of  the  hospital  to  be  divided  into  classes,  a  class  being 
assigned  to  each  surgeon,  to  attend  him  at  his  visits  to  the  wai-ds,  dming 
operations,  a.t  post-mortem  examinations  of  his  patients,  at  his  out-patients — 
in  fact  to  watch  from  begirming  to  end  his  practice  for  three  months.  The 
classes  to  change  hands  every  three  months. 

Every  student  would  thus  see  thoroughly  the  practice  of  each  surgeon  in 
rotation  twice,  or  perhaps  thiice,  during  his  pupilage. 

(b.)  Compulsory  Hospital  Attendance. 

The  roll  of  the  clinical  class  to  be  called  at  each  visit  to  the  wards  as 
the  student  is  under  this  plan  relieved  from  attendance  ujjon  more  than  one 
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of  the  STU'geons,  it  is  not  too  much  to  require  the  attendance  on  that  one  to 
be  as  compulsory  and  as  regular  as  a  lecture. 

I  consider  such  subdivision  of  the  hospital  class  to  be  essential  to  any 
improved  plan  of  clinical  teaching.  The  plan  has  been  carried  out  in  the 
Leeds  Hospital  for  three  years.  "With  the  starting  point  of  a  regularly  at- 
tending, non- varying  class,  the  sui-geon  can  commence  systematic  clinical 
teaching,  which  on  the  old  system  of  promiscuous  attendance  on  the  practice 
of  all  the  surgeons  at  once  was  impossible. 

(c.)  Catechetical  Teaching. 

At  the  end  of  each  visit  to  the  wai'ds  the  surgeon  may  retire  with  his  class 
to  the  theatre  or  other  room  apart  fi'om  the  wards,  and  spend  twenty  minutes 
m  catechetical  teaching  fi'om  some  case  just  seen  in  the  wards.  Notes  of 
such  a  case  may  be  read  by  the  clerk  or  di-esser,  and  taken  down  by  the  class. 
If  one  good  point  of  Surgery  could  be  weU,  vividly,  taught  at  each  clinical 
visit,  how  much  would  be  learned  in  two  such  years — more,  perhaps,  than  is 
ever  picked  up  and  retained  from  a  course  of  formal  lectm-es. 

(d.)  Clinical  Lectures. 

"With  thorough  clinical  teaching  clinical  lectures  would  be  less  essential 
than  now,  and  might  be  given  fi'om  time  to  time  at  the  discretion  of  the 
surgeon,  and  might  be  reseiTed  for  subjects  of  special  interest,  rarity,  or 
novelty. 

II. — Teaching  op  Systematic  Surgery. 

The  systematic  course  of  surgical  lectures  would  be  relieved  in  proportion 
as  the  cUnical  work  was  well  done,  and  would  be  so  fax  set  fi'ee  for  the  intro- 
duction of  work  not  usually  included.  Its  function  should  be  to  supplement 
all  those  points  which  the  clinical  work  cannot  embrace. 

(A.)  Two  Courses  of  Surgical  Lectwes. 

The  course  of  surgical  lectures  to  extend  over  two  "Winter  Sessions,  the  sub- 
ject treated  in  one  session  being  omitted  in  the  succeeding  one.  By  this 
means  useless  repetition  will  be  avoided,  the  whole  range  of  sm-gical  teaching 
will  be  exhausted  more  completely  than  can  be  done  at  present,  and  room 
will  be  allowed  for  the  introduction  of  Operative  Surgery,  and  practical  train- 
ing, and  examination  in  surgical  manipulation  as  a  part  of  the  "Winter  Course. 
These  two  subjects  can  by  this  arrangement  be  made  compulsory  on  all 
students  without  increasing  either  the  number  of  coiu-ses  or  of  formal  lec- 
tures. 
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(B.)  Operative  Surgery. 

Operative  Surgery  to  be  part  of  every  winter  course.  The  winter  subjects 
keep  better,  ai-e  more  accessible,  and  dissecting-room  work  generally  is  in  its 
greatest  vigour. 

(0.)  Mode  sf  Teachmg  Ojyerative  Surgery. 

r 

The  senior  students  (i.e.  those  attending  the  second  course  of  surgical  lec- 
tures) to  perform  the  operations  on  the  dead  body  in  the  presence  of  the  class, 
of  the  lecturer,  and  perhaps  of  other  of  the  hospital  surgeons.  The  operations 
to  be  assigned  to  each  student  by  lot,  the  series  of  operations  being  known 
some  days  beforehand,  that  the  students  may  have  previously  read  up  what 
they  aj'c  liable  to  be  caUed  upon  to  perform.  The  student  woidd  be  catechized 
and  criticized  by  the  lecturer  as  he  performed  the  operation,  and  the  class 
would  learn  much  by  his  answers  and  failures. 

(d.)  Operative  Surgery  every  Winter. 

Bj  repeating  this  part  of  the  course  every  vdnter  each  student  as  he 
became  a  senior  would  have  an  opportunity  of  performing  before  the  class. 

The  surgical  practice  of  the  hospital  ought  to  be  open  to  every  student 
during  the  whole  of  his  four  years,  his  attendance  being  optional  in  the  first 
year,  compulsory  and  regular  the  last  three. 


P.S. — ^Appended  is  a  short  note  from  my  friend  and  colleague,  Mr.  Wheel- 
house,  to  whom  I  submitted  the  above  for  perusal. 

42,  Park  Square,  Leeds, 

September  25,  1868. 

My  dear  Teale, 

Accept  my  thanks  for  the  opportunity  you  have  given  me  of  reading 
yom-  answers  to  the  questions  transmitted  to  you  by  Mr.  James  Syme  on  the 
subject  of  surgical  teaching. 

In  the  general  scope  of  yom-  view  I  most  cordially  agree,  and  I  believe 
that  it  Surgery  is  ever  to  be  taught  in  a  reaUy  scientific  spirit  it  must  be 
done,  as  you  suggest,  chiefly  at  the  bedside,  and  as  strictly  clinical  teaching. 

Two  years  so  spent,  under  the  direct  observation  and  guidance  of  a  good 
and  experienced  teacher,  would,  I  am  convinced,  prove  of  inestimable  value 
to  the  student. 

At  the  same  time  I  think  you  seem  in  some  degree  to  value  the  importance 
of  the  already  accepted  systematic  course  of  surgical  lectures  less  than  I  do. 
To  allow  that,  with  a  certain  amount  of  dilettanti  hospital  work,  to  be  the 
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sole  groundwork  af  surgical  teaching,  as  was  the  usual  course  in  my  student 
time,  is,  I  am  convinced,  a  most  profound  mistake  ;  but  there  is  stiU  so  much, 
so  very  much,  in  the  way  of  principles  of  Surgery  that  cannot  be  taught  as 
well  in  any  other  way,  that  I  should  lay  more  stress  upon  its  necessity  than 
I  think  you  do. 

The  general  principles  of  the  science  should,  in  my  opinion,  be  learned  in 
the  lecture  room,  and  a  good  course  of  lectures  on  principles,  extending  over 
two  years,  would  admit  of  the  thorough  and  deliberate  exhaustion  of  the 
subject. 

The  application  of  those  principles  and  the  practice  of  Surgery  could  and 
ought  at  the  same  time  to  be  enforced,  as  clinical  teaching,  at  the  bedside. 

And  the  operations  and  manipulations  of  Surgery  should  be  learned  by  the 
personal  performance  of  both — ^the  former  on  the  dead,  the  latter  on  the  living 
subject,  under  the  eye  of  the  teacher,  and  of  feUow-leamers  as  you  suggest, 
and  as  we  carry  out  in  our  course. 

I  would  further  suggest  that,  where  it  is  possible,  every  operation  witnessed 
by  the  students  as  performed  by  the  teacher  on  the  living  subject  should  in 
his  presence  be  repeated  by  them  on  the  dead. 

I  think  that  in  your  modesty  you  scarcely  do  us,  who  work  in  the  Leeds  ■ 
course,  justice  by  saying  that  this  is  a  plan  "  we  look  forward  to  accomplish 
hereafter."    I  feel  that  we  do  honestly  endeavour  to  carry  it  out,  as  far  as 
we  possibly  can,  even  now  ;  and  I  always  feel  proud  to  think  that,  in  our 
small  way,  we  are  in  the  vanguard  of  advance. 

Believe  me,  yours  very  truly, 

C.  G.  Wheelhouse. 


JOLLIFFE  TUFNELL,  Esq.,  BuMm. 

In  reply  to  your  letter  of  the  7  th  of  August  requesting  my  opinion  respect- 
ing the  course  of  study  necessary  to  enable  students  to  obtain  the  requisite 
knowledge  and  skill  for  the  eflScient  practice  of  Surgery,  I  beg  to  make  the 
following  suggestions,  viz: — I  would  advise  Anatomy  to  be  required  for  foirr 
Winter  Sessions ;  the  fii'st  and  second  sessions  to  be  devoted  to  systematic 
Anatomy,  with  dissection ;  the  third  and  fourth  to  regional  Anatomy  (or  that 
which  is  especially  connected  with  operative  Surgeiy)  ;  these,  of  com-se,  also 
to  be  accompanied  by  dissection. 

With  reference  to  hospital  attendance  and  cUnieal  hospital  instruction,  that 
it  should  take  place  during  the  second,  third,  and  fourth  years,  both  Winter 
and  Summer  Sessions,  and  not  during  the  first  yeai- ;  the  time  which  would 
be  so  occupied  during  the  first  yeaa'  being  devoted  to  dissection.. 
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That  a  bond  fide  cei-tiacate  of  dressership  for  a  period  of  not  less  than 
three  months,  and  upon  not  fewer  than  four  beds,  should  bo  required  fi-om 
eveiy  student  prior  to  examination  for  his  licence. 

That  the  examination  for  the  surgical  diploma  should  be  conducted  as 
practically  as  possible— that  is,  by  the  candidates  being  required  to  operate 
upon  the  dead  body,  to  bandage  and  apply  splints,  &c.  &c.,  upon  lay  figures, 
to  explain  the  uses  and  construction  of  the  insti'uments  ix\  common  use,  and 
to  diagnose  and  describe  the  nature  of  surgical  injuries  and  diseases,  as  illus- 
trated by  casts  or  di'awings  of  cases  laid  before  them. 

The  teaching  of  Siu'geiy  to  be  conducted,  as  at  present,  by  lectures  of 
systematic  character  in  schools,  and  by  dinical  lectures  in  the  theatres  of 
hospitals  upon  the  cases  then  under  treatment ;  especially,  however,  by  ward 
teaching  at  tlie  bed-side  of  the  individual. 


Dr.  HEEON  "WATSON,  EdAnhi/rgh. 

1.  "  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Surgery  and  Clinical  Svirgery." 

Inflammatory  conditions,  degenerations  of  tissues,  tumours,  concretions, 
and  injuries  affecting  reputedly  external  parts,  or  at  least  such  of  them  as  by 
use  and  wont  are  included  in  the  domain  of  the  Surgery  of  the  present  day; 
together  witli  the  operations,  manual  appliances,  and  medicinal  and  dietetic 
agencies  which  experience  points  to  as  calculated  to  cure  or  relieve  these 
conditions. 

The  subjects  actually  taught  will  probably  vary  in  every  case,  according  to 
the  predilections  of  the  teacher,  the  time  afforded  for  the  course,  or  the  plan 
of  instruction  pursued  in  the  individual  school. 

The  ordinary  division  of  the  subject  of  Surgery  is  into  the  systematic  and 
clinical,  the  former  being  divided  into  the  principles  and  the  practice.  The 
principles  of  Surgery  are  usually  regarded  as  synonymous  with  the  theory  of 
Surgery  or  the  science  of  Surgery  ;  the  practice  with  the  art  of  Surgery,  or  the 
regional  Surgery  of  the  body ;  the  principles  including  the  genei'al  pathology 
of  surgical  disease  wherever  situated;  the  practice  the  special  pathology 
of  diseased  conditions  affecting  certain  parts  or  organs ;  the  princifiles  in- 
cluding a  disquisition  on  the  theories  in  connection  with  the  causation  of 
disease  and  injuries,  the  natural  progi'ess  and  history,  symptomatology,  and 
issue  of  the  disease  or  injury  when  interfered  with,  and  the  procedures  re- 
commended and  reputed  satisfactory  in  combating  the  progress  and  result; 
the  practice  consisting  of  the  chai'acters  by  which  disease  or  injury  affecting 
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certain  parts  may  be  recognized,  and  the  methods  of  treatment,  operative 
or  otherwise,  found  best  calculated  to  afEord  a  safe,  speedy,  and  efiEectual 
cure. 

CHnical  Surgery  should  occupy  a  much  more  Hmited  sphere,  including 
nothing  but  the  exposition  of  surgical  principles  and  practice  in  so  far  as  they 
directly  bear  upon  the  history,  symptoms,  diagnosis,  prognosis,  and  treatment 
of  cases  actually  under  observation. 

2.  "  The  period  in  a  four  years'  course  when  they  can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to  them." 

The  earlier  a  student  can  be  introduced  to  the  study  of  disease  the  better. 
He  must,  however,  have  acquired  some  degree  of  acquaintance  with  the 
healthy  structure  of  functions  of  the  human  body  before  he  can  understand 
satisfactorily  the  efEects  produced  by  disease.  Were  this  knowledge  not 
acquired  in  the  first  instance  the  already  too  much  curtailed  course  of  Sur- 
gery would  require  to  be  still  further  infringed  upon  by  the  introduction  of 
an  anatomical  and  physiological  proem,  as  a  preUminary  to  the  description  of 
any  form  of  disease  generally  or  particularly  considered. 

The  second  winter  seems  accordingly  as  early  a  period  in  a  four  years' 
course  of  study  as  Surgery  can  advantageously  be  attended,  which,  however, 
implies  that  Physiology  should  be  taught  along  with  Anatomy  and  Chemis- 
try in  the  first  year  of  study. 

A  second  course  of  systematic  Surgery  should  also  be  imperative  in  the 
fourth  or  last  year  of  study,  as  affording  to  an  advanced  student  a  corrective 
to  the  Hmited  views  he  may  have  acquired  from  clinical  teachers  who  are  not 
abreast  of  the  progress  of  the  day. 

Clinical  Surgery,  as  taught  by  the  bed-side — ^in  other  words,  by  following 
the  instruction  of  a  surgeon  or  surgeons  as  day  by  day  he  visits  and  examines 
each  patient  imder  his  care — cannot  be  too  soon  commenced  or  too  long  con- 
tinued. Such  instruction,  as  a  means  of  educating  the  observing  faculties 
and  accustoming  students  to  the  external  aspects  of  disease,  needs  no  recondite 
information  to  make  it  useful  and  valuable,  and  should  therefore  form  a  part 
of  a  student's  daily  occupation  from  the  first  day  he  enters  on  the  study  of 
his  profession. 

3.  "The  manner  in  which  they  can  best  be  taught — ^by  lectures,  practical 

instruction,  or  othenvise." 

The  principles  and  practice  of  Surgery,  so  far  as  theory  and  Pathology  are 
concerned,  can  only  be  taught  in  courses  of  lectures  delivered  by  a  teacher 
em  com'cmt  of  the  progress  of  the  day,  aided  by  text-books,  an  extensive 
museum  containing  specimens  of  disease  and  injiuy,  diagrams,  casts,  and 
models.  The  application  of  dressings,  splints,  and  sm-gical  appliances  can 
best  be  taught  in  connection  with  Clinical  Surgery. 

Mechanical  or  manual  dexterity  in  the  application  of  di-essings  and  operating 
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generally,  may,  to  a  limited  extent,  be  attained  by  practice  upon  a  lay  figure 
or  the  cadaver. 

Oi^erative  Surgciy  must  in  part  be  taught  by  oral  instiniction,  in  pai't  by 
demonstration,  and  in  pai-t  by  fi-equent  practice  upon  the  dead  subject.  Ex- 
perience, however,  in  operating  upon  the  living  patient  will  alone  afEord  that 
combination  of  circimistances,  suiting  means  to  an  end,  which  wiU  enable 
any  man  to  become  what  is  called  a  good  operator. 

In  lecturing  upon  systematic  Surgery  a  teacher  should  give  out  to  his  class 
a  certain  number  of  pages  of  the  text-book  for  home  study,  in  anticipation  of 
the  next  day's  lectui-e.  On  the  ensuing  day  the  teacher  shovdd  go  over  the 
subject  in  his  lectm-e  in  the  same  order  as  that  adopted  in  the  text-book, 
pointing  out  wherein  he  differs  from  the  author,  and  enlarging  upon  those 
points  which  he  considers  require  explanation,  correction,  or  amplification. 

CHnical  Surgery  can  best  be  taught  by  regular  daily  visiting  in  the  wards, 
each  patient  in  turn  being  subjected  to  examination  by  the  sui'geon  before 
the  pupils,  so  far  as  it  may  be  right  or  necessary. 

The  patients,  however,  when  first  applying  for  admission,  should  be  ex- 
amined by  the  sm-geon  before  the  students,  and  in  making  this  examination 
forming  a  diagnosis  and  prognosis  ;  or  in  employing  treatment  the  surgeon 
should  make  such  remarks  as  may  enable  the  students,  in  addition  to  what 
they  can  observe  for  themselves,  to  foUow  the  train  of  thought  in  the  mind 
of  their  teacher,  which  leads  to  a  certain  line  of  examination  being  pursued, 
a  certain  conclusion  reached,  and  a  definite  mode  of  treatment  adopted. 

A  class-room  or  theatre  so  constructed  that  the  students  can  all  both  see 
and  hear  is  essential  for  this  mode  of  instruction  being  efficiently  conducted. 

Every  surgeon  to  an  hospital,  both  old  and  young,  should  have  to  occupy 
himself  in  this  way  day  by  day,  so  that  the  material  in  hospital  may  be 
efficiently  utilized. 

The  hospital  pupils  should  furthermore  be  told  ofiE  in  certain  numbers  to 
each  surgeon,  and  a  rotation  of  students  among  the  teachers  of  CHnical  Sur- 
gery should  be  insisted  upon. 

The  surgeon  should  be  made  responsible  for  the  regular  attendance  of  the 
students  constituting  his  team  for  the  time  being. 

Those  students  who  have  attended  clinical  instruction  for  a  period  of  six 
months  should  have  the  office  of  dressers  and  cUnical  assistants  assigned  to 
them,  so  that  they  may  have  a  closer  acquaintance  afforded  them  with  the 
asx)ects  of  disease  and  injury,  and  of  the  progress  of  cases  under  treatment 
and  after  operations.  They  should  be  transferred  from  one  surgeon  to 
another;  so  as  to  have  an  opportunity  of  comparing  the  teaching  capacity, 
diagnostic  skill,  and  success  in  practice  of  each  of  their  teachers,  and  may 
thus  acquire  a  knowledge  of  those  qualities  in  each  which  by  imitation  are 
most  likely  to  prove  serviceable  to  themselves  in  after  Hfe. 

As  dressers  and  clinical  assistants  these  advanced  students  wiU  attain, 
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under  the  supervision  of  the  surgeons,  an  intimate  acquaintance  with  the 
application  and  removal  of  dressings  in  connection  with  a  suffering  patient 
which  they  could  never  gain  by  oral  iofltruction  or  mere  practice  upon  the 
lay  figure  or  dead  body. 

Such  personal  contact  with  the  great  body  of  the  students,  as  individuals 
acting  under  his  supervision,  will  also  afiEord  the  surgeon  means  for  becoming 
acquaiated  with  the  qualities  of  each  student,  and  of  exerting  a  beneficial 
influence  in  promoting  the  development  of  those  traits  of  character  which 
are  to  be  cherished,  and  of  repressing  those  tendencies  which  are  repre- 
hensible. 
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REPLIES. 


Dr.  CHUECHILL,  DuUin. 

I  have  to  apologize  for  not  having  answered  your  printed  circular 
sooner,  but  I  was  prevented  by  professional  avocations.  To  answer  yoiu- 
questions  in  order — 

1.  I  find  it  difficult  to  say  what  can  (not  what  should)  be  included  in  a 
course  of  Midwifery  and  Diseases  of  Women  and  Children.  I  used  to  give 
Midwifery  fully,  and  fill  up  the  remainder  of  the  time  with  a  pretty  full 
description  of  the  chief  diseases  of  women;  and  as  many  of  the  diseases  of 
children  as  I  could  find  time  for.  Yet  I  lectured  four  times  a  week  for  an 
hour.  In  fact,  each  subject  would  take  a  course.  I  still  think  the  plan  I 
adopted  the  best,  as  it  secures  a  good  course  of  Midwifery. 

2.  I  should  say,  in  the  pupil's  last  session,  and  a  six  months'  course  of 
lectures,  and  as  long  attendance  in  a  lying-in  hospital. 

3.  You  must  combine  practical  instruction  in  a  lying-ia  hospital  with 
lectures. 


Dr.  A.  H.  McCLINTOCK,  Dublin. 

In  reply  to  the  queries  contained  in  your  circular  of  7th  August  last, 
I  beg  to  submit  the  following  observations  for  the  consideration  of  the 
Committee,  of  which  you  are  Chairman  : — 

Query  I. — The  topics  which  I  think  should  be  included  under  the  subject 
of  "  Midwifery  and  Diseases  of  "Women  and  Children,"  are  as  follows  : — 
The  anatomy,  physiology,  and  pathology  of  the  female  generative 
organs,  in  the  gravid  and  non-gravid  states ;  ovology ;  the  signs 
and  symptoms  of  pregnancy ;  the  phenomena  and  management  of 
normal  and  abnormal  parturition  ;  the  symptoms  and  treatment  of 
diseases  peculiar  to  women,  including  those  of  pregnancy  and 
child-bed  ;  the  symptoms  and  treatment  of  diseases  of  infancy  and 
childhood. 
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Queries  II.  &  III. — In  answering  these,  I  am  much  influenced  by  the 
consideration  that  the  opportunities  of  acquiring  practical  information  in 
this  department  of  medicine  are,  and  always  ^vill  be,  to  the  mass  of  students, 
exceedingly  limited.  This  arises  partly  fi'om  the  small  number  of  clinical 
illustrations  to  be  met  with  in  hospitals,  and  partly  also  from  the  nature  of 
the  cases  themselres,  which  must  render  their  investigation  by  a  class,  very 
superficial  and  restricted.  Hence  it  seems  desirable  that  the  obstetric 
student  should  be  able  to  profit  to  the  fullest  extent  by  such  clinical 
opportimities  as  are  presented  to  him.  I  would,  therefore,  defer  the  study 
of  Midwifery,  &c.  to  near  the  end  of  his  pupilage,  when  his  powers  of 
medical  observation  will  be  greater  and  more  natiu'al.  For  the  same  reason 
I  would  have  hiTn  attend  the  systematic  school-course  of  lectures  (at  least 
eighty  in  number),  on  Midwifery,  &c.  &c.  hefore  entering  upon  its  clinical 
study.  He  should  attend  a  maternity  cUnique  for  six  months  or  upwards, 
and  assist  at  not  less  than  thirty  labours.  The  Obstetric  Physician  (or 
Surgeon)  to  the  chnique  should  regulaily  deUver  clinical  lectwes  to  his 
class,  so  as  to  turn  to  the  best  account  the  cases  coming  under  observation. 
Both  these  lectures  and  the  systematic  coiirse  should  be  illustrated,  so  far  as 
they  possibly  can  be,  by  every  auxiliary  in  the  way  of  preparations,  casts, 
plates,  drawings,  models,  diagrams,  &c.  &c. 


Dr.  MATTHEWS  DUNCAN,  EdAnTrtwgh. 

I  can  answer  your  letter  of  the  7th  vdtimo  at  once,  because  the  subject 
has  been  long  under  my  consideration,  and  my  opinions  are  nearly  fixed. 

1.  The  topics  which  may  most  advantageously  be  included  under  the 
subject  of  "  Midwifery  and  the  Diseases  of  Women  and  Children,"  are — 
(a.)  The  obstetrical  anatomy  and  physiology  of  the  pelvis,  and  of  the 

female  generative  organs. 
(J.)  The  anatomy  of  pregnancy. 

(c.)  The  signs  and  symptoms,  and  diseases  of  pregnancy. 

(<Z.)  Natural  labour. 

(e.)  Unnatural  labour. 

(/.)  The  puerperal  state  and  its  diseases. 

(jr.)  Suckling  and  the  nursing  of  healthy-bom  children. 

(A.)  The  diseases  of  newly-born  childi-en  ;  that  is,  those  that  specially 

affect  children  less  than  a  month  old. 
(i.)  Diseases  peculiar  to  women. 

o 
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2.  These  subjects  can  be  most  profitably  studied,  in  the  third  or  fourth 
year  of  the  curriculum.  The  course  should  include  about  eighty  lectures  of 
an  hour  each. 

3.  Besides  the  course  of  systematic  lectures,  every  student  should  have 
clinical  instruction  in  all  the  topics.  He  also  should  be  required  personally 
to  attend  ten  cases  of  labour-  under  proper  superintendence. 


Dr.  E.  DYCE,  Aherdeen. 

1.  The  topics  vehich  should  be  included  under  the  subject  of  Midwifery  and 
Diseases  of  Women  and  Children  are  various,  not  merely  Midwifery  proper, 
but  numerous  collateral  subjects,  such  as  the  anatomy  of  the  pelvis,  but  only 
so  far  as  is  connected  with  parturition  commencing  with  the  bones,  especi- 
ally noticing  its  normal  state  as  well  as  abnormal  or  deformed  states,  this 
leading  to  distortions  generally.  The  foetal  skuU ;  the  external  and  internal 
parts  of  generation,  particularly  the  uterus  and  its  appendages,  its  functions  ; 
menstruation ;  conception,  signs  and  symptoms ;  theories  of  generation,  ancient 
and  modem  ;  contents  of  the  gravid  uterus ;  diseases  of  the  pregnant  state, 
with  their  treatment;  labour  in  all  its  variations,  with  its  management;  treat- 
ment of  women  after  delivery  ;  diseases  of  the  puerperal  state  ;  diseases  of 
women,  especially  of  the  uterus  and  its  appendages,  organic  and  functional ; 
displacements,  &c.,  in  the  unpregnant  state;  management  of  infants  from 
birth  ;  diseases  of  infancy  and  childhood.  These  latter,  if  extended,  might 
form  a  course  of  themselves,  but  as  many  as  exanthems  and  others,  though 
occurring  in  infancy,  are  not  strictly  confined  to  that  age,  I  would  omit,  and 
substitute  what  I  consider  of  much  more  importance — the  early  management 
and  physical  education  of  infants  as  to  food,  air,  and  exercise,  requisites  of 
a  nurse,  methods  of  feeding  infants,  nursery  management,  teething-time, 
weaning-time,  and  similar  subjects,  which  I  find  students  are  lamentably 
ignorant  of.  Infantile  therapeutics  are  especially  necessary,  method  of 
vaccination,  &c.  &c. 

With  regard  to  the  numerous  subjects  I  have  considered  necessary  in  Mid- 
wifery, I  may  mention  that  I  have  found  it  impossible  to  embrace  all  during 
the  five  months'  Winter  Course.  I  have  hence  omitted  nearly  all  anatomy,  in 
the  belief  that  students  are,  or  ought  to  be,  sufficiently  well  up  in  this  branch 
before  they  commence  attendance  upon  Midwifery  in  an  advanced  class. 

2.  The  period  when  these  subjects  can  be  most  profitably  studied  is 
unquestionably  either  in  the  third,  or  better,  fourth  year  of  study. 

3.  The  subjects  are  best  taught,  partly  by  lectures,  by  weekly  class 
examinations  and  practical  instruction  by  cases,  during  the  progress  of  the 
course.    Class  examinations  are  of  great  importance,  and  I  find  that  they  are 
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equally  valued  by  the  students,  as  seldom  or  6V6r  do  they  absent  themselves 
from  these  meetings.    I  have  even  been  requested  to  hold  them  oftener,  but 
which  the  amount  of  remaining  work  I  had  laid  out  for  myself  prevented. 
I  shall  be  happy  to  afford  any  further  information  if  required. 


Tk.  ARTStfE  FABBE,  Zoiidon. 

In  my  opinion,  the  means  of  instruction  in  Midwifery  and  Diseases  of 
Women  and  Children  should  consist  as  follows  : — 

Is*. — Of  a  special  hospital,  or  a  certain  number  of  beds  in  a  general 
hospital,  wherein  the  more  severe  forms  of  the  diseases  just  men- 
tioned can  be  6bserved  and  treated,  together  with  an  out-patient 
department,  for  the  exemplification  of  female  and  infantile  diseases 
in  general,  upon  a  much  larger  scale. 
^id. — Of  a  lying-in  department,  connected  with  such  hospital,  for  the 
delivery  of  Women  at  theif  own  homes  by  stndents,  superintended 
by  a  resident  medical  officer,  specially  appointed  for  that  purpose'. 
3rd. — Of  an  ample  Collection  of  diagrams,  casts,  models,  anatomicai 
preparations,  especially  clay  ones  that  can  be  handled,  such  as  of 
the  pelvis  in  its  natural  and  diseased  conditions,  and  various 
obstetrical  instruments'. 
With  such  means  and  appliances  I  adVise  the'  courste  of  itlgtractioH  to 
extend  over  two  years,  and  to  be  conducted  in  the  foUo'Wing  tiianner,  viz.  :— 
Two  courses  of  lectures  and  demonstrations,  each  course  consisting  of  not 
less  than  forty-five  lectures,  including  the  demonstrations. 

These  two  courses  to  be  so  divided,  that  while  the  main  points  are  treated 
of  in  each  year,  others  of  less  consequence  may  be  taken  in  alternate  seasons. 

The  subjects  which,  in  my  opinion,  should  form  the  permanent  portion  of 
a  course  are  partly  physiological,  but  chiefly  practical. 

The  physiological  subjects  should  relate  mainly  to  menstruation,  conception, 
gestation,  and  parturition.  It  has  hitherto,  I  believe,  been  the  practice  to 
leave  much  of  this  to  the  obstetric  teachers' ;  but  I  think  that  all  these  might 
be  fuUy  considered  in  the  physiological  cotirse,  so  as  lib  leave  to  the  obst^tttC 
teacher  only  those  points  which  have  A  special  practical  bearing.  For  this 
purpose,  probably,  five  lectures  Would  suffice  in  the  obstetric  course.- 

The  main  points  in  obstetric  practice  should  constitute  the  principal  portion 
of  the  course,  while  many  subjects.  Such'  as  the  more  rare  operation^  and 
events  incifJent  to  child-births,  may  bC  sufficiently  considered  in  alternate 
seasons,  and  may  1)6  treated  of  towards  the  end  of  the  course. 

0  2 
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Interspersed  among  the  lectures,  I  recommend  examination  of  the  whole 
class  at  stated  periods— say  once  a  fortnight— an  examination  to  count  as  a 
lecture. 

On  account  of  the  large  number  of  subjects  necessarily  included  in  the 
obstetric  course,  it  is  not  possible  to  consider  efficiently  the  Diseases  of  Women 
and  Children  ;  and  I  believe  that  in  many  instances  when  this  attempt,  or 
the  promise  of  it,  has  been  made,  it  has  broken  down  towards  the  end  of  the 
course.  Hence  I  believe  that,  whenever  the  means  are  at  hand,  the  Diseases 
of  Women  and  Children  are  best  taught  by  clinical  lectures. 

Almost  all  the  ordinary  chronic  maladies  in  the  female,  and  most  of  those 
in  children,  as  well  as  many  of  the  acute  forms  of  the  latter  can  be  taught 
from  cases  attending  the  out-patient  department ;  and  whenever  beds  are  set 
apart  for  such  cases— which  ought,  in  my  opinion,  to  exist  in  every  general 
hospital,  the  means  of  illustration  are  still  further  extended. 

When  the  students  have  attended  one  course  of  lectures  and  examinations 
they  should  have  cases  assigned  to  them,  for  the  attendance  upon  which  they 
should  be  held  strictly  responsible,  and  no  student  should  attend  less  than  twenty 
cases.  This  is  the  portion  of  the  course  of  instruction  which  is,  practically, 
by  far  the  most  difficult  to  carry  out,  for  many  reasons,  but  chiefly,  apparently, 
on  account  of  the  restraints  which  such  obligations  impose  upon  many 
students,  who,  not'  having,  perhaps,  any  immediate  prospect  of  practice  in 
that  department,  feel  little  interest  in  acquiring  the  practical  knowledge 
of  it. 

If  in  this  letter  I  have  omitted  to  reply  to  any  points  upon  which  I  can 
ofEer  to  the  Conunittee  of  Education  my  farther  experience  as  a  teacher  in 
this  department,  I  can  only  say  that  it  will  give  me  very  great  pleasure  to 
supply  the  unintentional  omissions. 


Dr.  GEAILY  HEWITT,  London. 
Question  1. 

The  topics  to  be  included  in  the  subject  of  Midwifeiy  and  Diseases  of 

Women  and  Children  should  be,  in  my  opinion— 

f  Pregnancy, 
(«.)  1.  Physiology  UfU,rt^.itt 

2.  The  Pathology  I     |  ^hild-bed. 
(&.)  The  Diseases  of  the  Female  Generative  Organs, 
(c.)  1.  The  Management  of  Infants  during  the  first  year  of  life. 

2.  The  Diseases  of  Infants  in  the  fii-st  year  of  Ufe. 
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Question  2. 

The  above  subjects  should  be  studied  during  the  third  and  fourth  years, 
but  piincipally  in  the  fourth  year  ;  i.e.  during  the  third  year  lectures  to  be 
attended,  and  a  few  cases  of  labour  conducted  by  the  student. 

Diu-iug  the  fourth  year,  lectures  also,  but  the  chief  attention  to  be  devoted 
to  practical  study. 

By  practical  study  is  to  be  understood  : — 
Attendance  on  about  twenty  or  thirty  cases  of  labour. 
Attendance  in  the  out-patient  room  for  Diseases  of  Women,  and  in  the 
ward  of  the  hospital  devoted  to  this  department.    [This  clinical 
study  of  the  Diseases  of  Women  is  best  undertaken  during  the  fourth 
Winter  and  Summer  Sessions.] 
My  opinion  is  that  these  departments  of  medical  study  will  not  be 
adequately  mastered  (even  in  an  elementary  manner)  by  students  until  more 
time  is  devoted  to  them.    At  present  the  student  infers  that  three  months  is 
sufficient,  but  experience  has  convinced  me  that  the  student  must  have  his 
attention  directed  to  these  subjects  for  a  longer  period  than  three  months  if 
satisfactory  results  are  to  be  looked  for.    I  do  not  for  a  moment  contemplate 
that  the  whole  of  the  third  and  fourth  years  are  to  be  consumed  in  the  study 
of  the  subjects  above  alluded  to,  but  they  should  form  a  part  of  the  student's 
daily  or  weekly  work  during  these  two  years. 

Question  3. 

Mid^vifery  is  best  taught,  in  my  opinion,  by  a  good  elementary  coui-se  of 
systematic  lectures,  and  by  careful  supervision  of  attendance  on  actual  cases. 
The  systematic  instruction  cannot  be  dispensed  with,  but  the  clinical  super- 
vision is  equally  important. 

Tlie  Diseases  of  Women. — This  subject  should  be  carefully  and  syste- 
matically taught,  partly  by  systematic  lectures,  but  chiefly  by  practical 
demonstration  in  the  ward  or  out-patients'  room.  To  teach  this  subject  is 
exceedingly  difficult  for  reasons  which  are  too  obvious  to  require  mention, 
but  these  difficulties  will  be  best  surmounted  by  the  formation  of  clinical 
classes  of  limited  numbers. 


Dr.  LEISHMAN,  Glasgmv. 

I  have  had  some  hesitation,  seeing  that  my  experience  as  a  lecturer  on 
Midwifery  and  Diseases  of  Women  and  Children  has  been  so  limited,  in 
replying  to  your  circular  of  the  7th  of  August.  Having,  however,  had  con- 
siderable experience  in  teaching  the  subject  practically,  I  think  I  may 
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venture  (valeat  qucmUmt)  to  give  you  ray  opinion  on  the  tkree  points  in 
respect  to  which  the  Committee  desire  information. 

1.  If  the  course  is  a  six  months'  one  (100  lectures),  the  whgle  theory  and 
practice  of  Midwifery,  as  well  as  the  elements  of  Diseases  of  "Women  and 
Children  may  be  embraced.  If,  on  the  other  hand,  it  is  a  thi-ee  months 
course  (50  lectures),  I  am  of  opinion  that  the  subject  of  Midwifery  proper  can 
alone  be  attempted,  probably  touching  but  lightly  upon  such  subject  as  the 
early  development  of  the  ovum. 

2.  Certainly  in  the  fourth  year.  I  am  not  in  favour  of  multiplying  lectures, 
and  am  somewhat  in  doubt  as  to  whether  a  six  or  three  months  course  is 
best  in  the  interest  of  the  student. 

3.  By  lectures,  combined  with  practical  instruction.  The  practical  in- 
struction of  a  lying-in  hospital  is  obviously  by  far  the  best  for  the  student. 
Having,  however,  foiined  a  very  strong  opinion  as  to  the  impropriety  of 
maintaining  such  institutions  in  view  of  the  enormous  maternal  mortality 
which  they  engender,  I  am  altogether  in  favour  of  out-door  Midwifery 
charities,  where  students  and  midwives  may  be  trained  under  the  supervision 
of  an  efficient  stafE  of  clerks  and  assistants,  j 


Drs.  HENRY  OLDHAM,  J.  HALL  DAVIS,  "W.  TYLER  SMITH,  ROBERT 
BARNES,  J,  BRAXTON  HICKS,  W.  O.  PRIESTLEY,  GRAILY 
HEWITT,  JOHN  CLARKE,  E.  HEAD,  F.  PARSON,  FREDERIC 
BIRD,  and  ROBERT  GREENHALGH,  Lecturers  on  Mi&ivif&ry,  4-0., 
Lo7idon. 

The  Lecturers  on  Midvrifery  and  the  Diseases  of  Women  and  Children 
attached  to  the  London  schools  considered  that  they  might  most  efEectually 
promote  the  object  sought  by  your  Committee  by  discussing  the  matter 
together,  and  submitting  the  conclusions  which  they,  as  a  body,  might 
arrive  at. 

They  have  accordingly  met  in  deliberation,  and  beg  leave  to  submit  the 
following: — 

The  Lecturers — considering  the  great  extension  which  has  been  made  in 
recent  years  in  the  knowledge  of  Obstetrics  and  the  Diseases  of  Women  and 
Children;  the  deep  interest  of  the  public  in  possessing  practitioners  duly 
skilled  in  this  department ;  and  that  it  is  of  paramount  importance  to  the 
comfort  and  success  of  the  young  practitioner  to  possess  sound  theoretical 
and  clinical  training  in  it — are  unanimously  of  opinion  that  the  actual 
means  of  study,  and  the  share  devoted  to  it  in  the  present  curriculum,  are 
insufficient. 
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At  present  one  Summer  Course  of  three  months  only  is  rcquii-ed.  It  is 
found  to  be  impossible  in  such  a  course  to  treat  adequately  of  the  subject  of 
Midwifery  proper;  whilst  the  extensive  and  important  subjects  of  the  Diseases 
of  Women  and  Children  must  be  left  untouched. 

As  to  "  the  topics  which  may  most  advantageously  be  included  under  the 
subject  of  Midwifeiy  and  the  Diseases  of  Women  and  Children," 
The  Lecturers  are  of  opinion  that  the  course  of  instruction  should  em- 
brace:— 

1.  All  that  relates  to  pregnancy,  parturition,  and  lactation ; 

2.  All  that  relates  to  the  functions  and  diseases  of  the  sexual  system  of 

women;  and 

3.  The  diseases  of  childhood. 

As  to  "  the  period  in  a  four  years'  course  when  Midwifery  can  be  most 
profitably  studied,  and  the  length  of  time  which  should  be  devoted 
to  Midwifery," 

The  Lecturers  are  of  opinion  that  the  study  of  the  subject  of  Midwifery 
and  the  Diseases  of  Women  and  Children  should  be  extended  over  two  courses 
of  lectures;  and  that  these  may  be  most  profitably  attended  during  the  second 
and  third  Summer  Sessions  ;  and,  further,  that  a  course  of  clinical  lectures — 
not  less  than  twenty  in  number — on  the  Diseases  of  Women  and  Children, 
should  be  attended  during  the  third  or  fourth  winter. 

As  to  the  manner  in  which  Midwifery  can  best  be  taught^by  lectures, 
practical  instruction,  or  otherwise," 

The  Lecturers  are  of  opinion  that  attendance  upon  systematic  lectures  on 
Midwifery  is  indispensable.  They  believe  that  Midwifery,  even  more  than 
Mediciae  or  Surgery,  admits  of  illustration  by  preparations,  fresh  specimens, 
and  drawings ;  and  that  an  important  portion  of  the  subject  requires  and 
admits  of  demonsttations  by  the  lecturer  and  manual  practice  by  the  stu- 
dents. 

With  a  view  to  the  better  clinical  teaching,  the  Lecturers  are  of  opinion 
that  there  should  be  attached  to  every  hospital  an  obstetric  physician  and  an 
assistant  obstetric  physician  or  two  obstetric  physicians,  it  being  impossible 
for  one  officer  to  be  at  all  times  ready  to  meet  the  sudden  emergencies  of 
Midwifery. 

Also,  that  the  students  shoiild  be  required  to  attend  Midwifery  cases — not 
less  than  twenty  in  munber — after  or  during  their  attendance  upon  the  first 
course  of  lectures  on  Midwifery;  and  that  to  assist  the  stndents,  as  well  as  to 
conduct  the  maternity  department  in  an  efficient  manner,  a  resident  accou- 
cheur, or  obstetric  assistant,  acting  under  the  guidance  of  the  obstetric  physi- 
cians, be  attached  to  the  hospital. 

As  to  "  instruction  in  the  Diseases  of  Women," 

The  Lecturers  are  of  opinion  that  a  ward  should  be  devoted  to  the  Diseases 
of  Women;  and  that  the  out-patients'  department  for  women  Should  be  made 
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more  available  for  clinical  instruction  by  attaching  clinical  clerks  and  dressers, 
as  is  done  in  the  medical  and  surgical  departments. 

Also,  that  every  student  should  be  required  to  follow  during  at  least  six 
months  the  practice  in  the  obstetric  department,  including  the  ward  for 
Diseases  of  Women  and  the  out-patients. 

In  relation  to  this  point,  the  Lecturers  are  of  opinion  that  a  similar  rule  to 
that  of  the  College  of  Surgeons  (Section  11.,  No.  10),  which  requires  a  cer- 
tificate of  having  attended  clinical  lectures  on  Surgery;  and  to  that  of  the 
University  of  London,  which  requires  a  certificate  "  of  having  attended  the 
surgical  and  the  medical  practice  of  a  recognized  hospital  during  two  years, 
with  clinical  instruction  and  lectures  on  Clinical  Surgery  and  Clinical 
Medicine,"  should  be  extended  to  the  obstetric  department. 

They  remark  that,  in  the  case  of  the  most  modem  curriculum,  that  of  the 
Royal  College  of  Physicians  for  the  licence,  a  certificate  is  required  "of 
having  been  engaged  during  six  months  in  the  Clinical  study  of  Diseases 
peculiar  to  Women." 

As  to  "  the  Diseases  of  Children," 

The  Lecturers  are  of  opinion  that  a  special  ward  should  be  devoted  to  sick 
children,  that  sick  children  should  be  seen  in  'the  out-patients'  department, 
and  that  attendance  in  this  branch  should  be  held  to  be  an  essential  part  of 
the  Clinical  Study  in  the  department  of  Midwifery  and  the  Diseases  of  Women 
and  Children. 


Dr.  J.  G.  WILSON,  Glasgmv. 

In  my  opinion  the  following  topics  may  most  advantageously  be  included 
imder  the  subject  of  Midwifery,  viz.  : — 

(a.)  The  anatomy  of  the  female  pelvis  and  organs  of  generation. 

(J.)  The  anatomy  of  the  fcEtal  head. 

(c.)  The  physiology  of  the  female  organs  of  generation. 

1.  Ovulation. 

2.  Menstraation. 

3.  Greneration. 

4.  Conception. 

6.  Development  of  the  ovum  (Embryology). 

6.  Utero- Gestation. 

7.  Partmition. 

8.  The  puerperal  state. 

9.  Lactation. 

10.  Management  of  eaily  infancy. 

11.  Puerperal  diseases. 
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(d.)  Under  the  subject  of  Diseases  of  Womeu  should  be  included  only 
those  diseases  or  malfonnations  which  originate  in,  or  aj'c  peculiar 
to,  the  sexual  system  of  the  female, 
(e.)  Under  the  subject  of  Diseases  of  Childi-en  (infants  ?)  I  would  include 
only  those  diseases  peculiar  to  children  during  the  first  year  of  life 
(also  including  congenital  malfonnations). 
The  students  in  this  university  generally  attend  the  Midwifery  class  during 
the  second  summer,  or  after  second  winter.    They  are  strongly  recommended 
to  attend  Pi-actical  Midwifery  in  the  maternity  hospital  after  they  have 
attended  the  Midwifeiy  class. 

In  my  opinion  the  manner  in  which  the  subject  can  be  best  taught  is  by 
lectiu'es  and  demonstrations  in  the  class  room,  and  'clinical  or  practical  in- 
struction in  a  maternity  hospital. 


FORENSIC  MEDICINE. 
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REPLIES. 


Dr.  T.  G.  GEOGHEGAN,  IhiUin. 

With  reference  to  the  points  on  which  you  haye  done  me  the  honour  to 
request  my  opinion,  I  beg  to  obsei-ve  that,  as  regards — 

Query  \. — "  The  topics  which  may  most  advantageously  be  included  under 
the  subject  of  Forensic  Medicine  "  the  following  are  those  which,  according 
to  my  experience,  may  be  most  profitably  presented  to  the  student : — 

1.  A  practical  sketch  of  the  physical  and  other  conditions  ordinarily 
observable  in  the  dead  body,  both  antecedently  and  subsequently  to  the 
occurrence  of  decomposition,  with  an  account  of  the  modifications  to  which 
they  are  subject. 

2.  A  statement  of  the  most  frequent  causes  of  sudden  natural  death,  as 
discoverable  on  dissection  in  the  various  regions  of  the  body,  with  a  medico- 
legal commentary  on  the  practical  forensic  questions  arising  out  of  each. 
The  relations  of  latent  diseases  and  of  pseudo-morbid  appearances  to  such 
cases,  with  an  exposition  of  the  causes  and  general  characters  of  the  latter 
(appendix)  on  the  proper  and  systematic  conduct  of  medico-legal  autopsies. 

3.  A  concise  and  practical  history  of  the  following  modes  of  violent  death, 
medico-legaUy  considered : — 

(a.)  By  wounding. 

(6.)  By  apncea  and  its  modifications,  including  the  topics  of  drowning, 
strangidation  (proper  and  with  suspension),  smothering,  the  action 
of  noxious  gases. 

(c.)  By  burning  and  by  cold. 

{d.')  By  Ughtning  and  by  starvation. 

(e.)  By  the  action  of  poisons,  comprehending  an  account  of  their 
physiological  mode  of  action,  followed  by  a  medico-legal  histoiT-  of 
each  of  the  more  important  poisons  in  their  physiological,  patho- 
logical, and  forensico-chemical  bearings. 

4.  A  concise  discussion  of  the  tojjics  of  rape,  the  signs  of  dehvery,  criminal 
abortion,  and  infanticide. 

5.  The  relations  of  insanity  to  medical  evidence  in  civil  and  in  criminal 
cases,  and  to  the  duties  of  the  medical  practitioner. 

6.  Life  assurance,  in  its  forensic  bearings. 

7.  Medical  evidence,  practically  considered. 
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Query  2. — Legal  Medicine  may  be  most  profitably  studied  in  the  la«t  year 
of  the  proposed  period,  and  for  obvious  reasons.  Not  less  than  forty  lectures 
should  be  devoted  to  the  subject. 

Query  3. — Forensic  Mediciae  may,  in  my  opinion,  be  most  advantageously 
taught  by  a  combination  of  lectures  and  of  practical  instruction.  In  a 
properly  conducted  course  of  lectures,  practical  instruction  is  necessarily  to  a 
notable  degree  included  ;  stiU,  I  hold  it  to  be  highly  desirable  that  faculties 
should  be  afforded  by  the  public  authorities  in  all  the  great  centres  of  medical 
instmction,  with  a  view  of  enabling  students  to  witness  the  performance  of 
autopsies  in  the  various  medico-legal  cases  of  daily  occurrence.  Such 
investigations,  if  conducted  by  experienced  persons,  well  versed  in  Legal 
Medicine,  Pathology,  and  Morbid  and  Healthy  Anatomy,  could  not  fail  to 
prove  of  the  utmost  value  as  a  means  of  disseminating  sound  and  rehable 
medico-legal  knowledge. 

It  appears  to  me,  also,  that  students  should  be  enabled  and  required  to 
attend  a  short  course  of  lectures  on  mental  disorders,  with  illustrations  from 
the  subject,  at  a  public  lunatic  asylum  of  repute. 


Dr.  "W.  A.  GUY,  F.E.S.,  London. 

1.  (a.)  Medical  (evidence,  treated  from  a  medical  point  of  view,  as  an  aid  and 

guide  to  the  vpitness. 
(&.)  Identification  under  the  heads  of  sex,  age,  and  personality, 
(c.)  Questions  relating  to  the  procreation  of  children,  under  the  heads  of 

impotence,  rape,  pregnancy,  and  delivery. 

Questions  relating  to  the  birth  of  children,  under  the  heads  of  foeti- 
cide, infanticide,  and  legitimacy. 

(e.)  Unsoundness  of  mind. 

(/.)  Death  by  violence  in  every  form. 

((/.)  Death  by  exposure  to  destructive  agents,  &c.,  such  as  fire,  lightning, 

cold  and  starvation, 
(-/t.)  Toxicology,  treated  generally,  and  in  detail. 

Life  Assurance  and  feigned  diseases,  though  interesting  to  many 

medical  men  holding  public  appointments,  might  be  left  to  the 

option  of  the  teacher. 

2.  It  should  be  the  last  course  of  the  ten  coui'ses  specified  by  the  Com- 
mittee. It  should,  I  think,  be  given  in  the  fourth  Winter  Session,  or  in  the 
third  at  the  earliest.  It  should  be  a  six  months'  coiu-se,  and  comprise  at  least 
seventy  lectures  and  examinations. 

3.  Partly  by  lectures  and  partly  by  practical  instruction.    The  practical 


FORENSTO  MEDICINE. 


221 


instruction  should  be  given  by  a  chemist,  having  all  the  resources  of  a 
laboratoiy  at  command.  It  may  be  worthy  of  consideration  whether  in  the 
simimer  following  the  lectures  on  Forensic  Medicine,  the  pupil  should  not  be 
required  to  attend  a  course  of  practical  Toxicology. 

I  append,  as  requested,  the  following  observations  and  suggestions  on  the 
medical  cimiculum  ;  beginning  with  a  rough  tabular  scheme. 


Swmner  Ses^'mi,  being 
the  beginning  of  the 
medical  cm-riculum. 


1st  Winter  Session. 


1st  Summei'  Session. 


Znd  Winter  Session. 


2nd  Simmer  Session. 


3rd  Winter  Session. 


Zrd  Simmer  Session. 


Ikteoductory  Session. 

a.  Botany. 
i.  Zoology. 

c.  Physics. 

d.  Osteology,  &c.,  (?)  Ligaments. 

a.  Anatomy. 

b.  General  Anatomy.* 

c.  Chemistry. 

d.  Dissections. 

Out-patient  hospital  attendance. 

a.  Materia  Medica. 

b.  Practical  Chemistry. 

c.  Practical  Pharmacy. 
Out-patient  hospital  attendance. 

a.  Physiology.f 

b.  Surgery. 
G.  Dissections. 
In-patient  hospital  practice. 

a.  Midwifery. 

In-patient  hospital  practice. 

a.  Medicine. 

b.  Forensic  Medicine. 
In-patient  hospital  practice. 

a.  Morbid  Anatomy. 

b.  Practical  Toxicology. 

In-patient  hospital  practice  and  cases  in  Mid- 
wifery. 


Notes. — The  above  scheme  assiunes — 

1.  The  commencement  of  the  medical  education  in  May,  not  in  October. 

2.  Not  more  than  one  course  of  lectures  on  one  and  the  same  subject. 


♦  Or,  second  Winter  Session, 
t  Or,  third  "Winter  Session. 
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3.  Education  complete  in  a  preliminary  Summer  Session  and  three 

Summer  and  Winter  Sessions. 
4:.  Time  for  the  introduction  of  one  or  more  other  courses — e,  g.  Hygiene 

in  second  Summer  Session. 
B.  Arrangements  at  all  hospitals  by  which  surgeons  and  physicians  shall 

attend  at  different  hours  or  days,  so  as  not  to  clash. 
6.  Clinical  lectures  assumed  as  part  of  hospital  practice. 


Dr.  JOHN  HARLET,  London. 
1.  Topics. 

All  those  treated  of  in  manuals  of  Forensic  Medicine,  such  as  Guy's  and 
Taylor's,  and  in  addition — 

(a.)  The  rules  and  formulae  relating  to  the  registration  of  births  and 
deaths. 

(J.)  The  rules,  formulse,  and  duties  of  a  medical  man  in  relation  to  the 

Poor  Law  Board, 
(c.)  The  duties  of  a  medical  man  as  an  officer  of  health. 
(d!)  The  duties  of  a  medical  men  in  reference  to  a  coroner, 
(e.)  The  forensic  duties  of  a  coroner. 

2.  When  to  be  Stddied. 
During  the  f om-th  year,  and  for  a  period  of  not  less  than  six  months. 

3.  Manner  op  Teaching  aot)  Learning. 

1.  With  regard  to  the  teacher.  A  systematic  course  of  oral  lectures  is 
superfluous,  inasmuch  as  each  student  possesses  the  information  in  a  written 
form  in  the  manual  which  is  placed  in  his  hands.  The  duties  of  the  professor 
should  be  confined — («.)  To  demonstrations  upon  the  dead  body  (e.g.  the 
effects  of  woimds,  bruises,  and  bums),  and  from  morbid  specimens,  e.g.  show- 
ing the  effects  of  corrosive  poisons  ;  and  (J.)  To  directing  and  improving 
the  student  in  a  laboratoiy  of  Forensic  Medicine. 

2.  With  regard  to  the  student.  He  should  go  through  a  regula,r  course  of 
practical  instruction  for  the  detection  of  poisons,  and  their  separation  from 
complex,  or  organic  mixtures. 

It  may  be  said  that  this  is  ah-eady  provided  for,  and  in  many  cases  earned 
out,  in  the  course  of  Practical  Chcmistiy.    As  far  as  mv  experience  extends, 
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little  or  no  knowledge  of  the  detection  of  poisons — excepting  arsenic  and 
antimony — is  obtained  in  the  usual  coui'se  of  Practical  Chemistry. 

Bo\vinan's  "  Practical  Ghemistiy,"  is  the  text-book  chiefly  used  in  teaching, 
and  with  that  devotion  to  systematic  teaching  which  is  the  bane  of  the 
student,  the  teacher  begins  at  the  beginning,  and  insists  much  on  glass-blow- 
ing, alkalimestiy,  and  other  things  great  in  the  eyes  of  a  c/iemist,  but  of  no 
use  to  a  medical  practitionai' ;  and  before  the  student  comes  to  that  which  ia 
really  essential  to  him,  the  course  is  ended.  The  course  consists  of  about 
twenty  lessons,  and  excepting  six  months  at  most,  the  rest  have  little  or 
nothing  to  do  with  Forensic  Medicine. 

In  my  opinion,  no  Chemistry  should  be  taught  a  medical  student  that,  is  not 
either  pharmaceutical  Chemistry  or  the  Chemisti'y  of  the  poisons. 

The  student  should  receive  his  cei'tificate  of  proficiency  on  furnishing 
evidence  of  having — 

1.  Passed  three  written  examinations. 

2.  Attended  the  demonstrations  and  course  of  practical  instruction 

regularly. 
And  on  presenting — 

3.  A  well  dissected  fcetal  heart,  properly  mounted  in  preservative  fluid, 

4.  A  microscopical  coUection  of  the  crystals,  and  deposits  of  the  arsenical 

antimonial,  mercurial,  and  other  preparations. 

5.  A  collection  of  the  British  poisonous  plants^  dried,  mounted,  and 

named. 

6.  A  collection  of  poisonous  seeds  and  roots,  &c. 

7.  Two  weU  attested  observations  on  the  rate  of  cooUng  of  the  body. 
The  student  should  thus  be  encouraged  to  avail  himself  of  the  advantages 

of  the  post-mortem  theatre,  of  the  botanical  gardens,  and  of  the  practical 
course  of  instruction  provided  for  him,  and  be  at  the  same  time  enabled  to 
equip  himself  with  materials  of  his  own  constructing,  to  which,  when  engaged 
in  practice,  he  may  readily  and  confidently  turn  for  guidance. 


Dr.  H.  LETHEBT,  London. 

I  regret  exceedingly  that  I  have  not  been  able  to  find  time  to  draw  up  a 
report  for  you  on  the  subjects  of  yoiu-  letters  to  me  in  July  and  October,  as  to 
the  best  methods  of  teaching  Forensic  Medicine  to  students.  On  several 
occasions  I  have  endeavoured  to  get  an  opportunity  for  this  pui-pose,  but 
have  always  failed  on  account  of  great  pressure  of  professional  work,,  and 
now  I  can  only  refer  but  briefly  to  the  matter. 

In  the  fii-st  place,  it  has  always  appeared  to  me  that  the  subject  of  Medical 
Jurisprudence  has  rarely  received  that  attention  in  our  medical  schools  which 
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it  deserves ;  for,  as  it  is  not  a  subject  of  examination  with  the  college,  it  is 
thought  but  little  of  by  either  lecturer  or  student ;  and  too  frequently  it  is 
taken  in  hand,  not  on  its  ovra  account,  but  merely  as  a  step  towards  some 
other  appoiament.  In  the  next  place,  the  three  gi'eat  divisions  of  the 
subject — Toxicology,  Hygiene,  and  Forensic  Medicine  proper,  are  not  gene- 
rally kept  sufficiently  apart,  and  taught  as  special  subjects  by  special  teachers  ; 
for  as  each  of  these  subjects  comprehends  a  good  deal  of  special  knowledge,  it 
can  hardly  be  expected  that  they  can  be  all  well  taught  by  one  teacher. 

I  would  Uke,  therefore,  to  see  each  of  these  subjects  taught  separately  by 
separate  lecturers,  and  in  the  case  of  Toxicology,  there  should  be  practical 
instruction  iu  the  laboratory. 

I  do  not  think  that  a  long  course  of  lectures  on  each  of  these  subjects  is 
necessary,  but  such  a  course  in  each  case  as  would  enable  the  medical  student 
to  apply  the  special  knowledge  acquired  in  each  department  of  study  to  the 
general  purpose  of  medical  police. 

The  subject  is  best  taught  in  the  summer  term,  when  opportunities  might  be 
afforded  to  the  pupUs,  by  the  teacher,  of  seeing,  in  the  case  of  Hygiene,  the 
effects  of  unwholesome  occupations,  and  the  best  appUances  for  regulating 
offensive  trades,  and  obviating  the  nuisancefe  arising  from  them. 

In  short,  as  in  other  departments  of  practical  Medicine,  the  method  of 
teaching  should  be  as  practical  as  possible,  and  this  might  be  eminently  so 
in  the  case  of  Toxicology  and  Hygiene. 

I  trust  you  wiU  accept  my  apology  for  the  delay  in  acknowledging  your 
letter. 


Dr.  HENRY  D.  LITTLBJOHN,  Edinhvrgh. 

1.  Generally  speaking  all  subjects  regarding  which  medical  men  may  be 
called  upon  to  give  evidence  ia  courts  of  law. 

This  definition  iucludes,  of  course.  Hygiene  as  applicable  to  individuals  and 
communities,  in  addition  to  the  ordinary  topics  treated  in  courses  of  Forensic 
Medicine,  such  as — 

The  various  forms  of  violent  death ; 

Death  by  wounding  in  all  its  forms ; 

Death  by  asphyxia  in  all  its  fonns ; 

Death  by  poisoning ; 

Offences  against  decency  and  the  reproduction  of  the  species ; 
Infanticide ;  and,  lastly, 
Disqualifications  arising  from 
(a.)  Bodily, 

(&.)  Mental  causes  (insanity). 

2.  Undoubtedly  during  the  fourth  or  last  year  of  study;  inasmuch  as  the 
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illustrations  of  the  subject  are  derived  from  all  the  coui'ses  the  student  has 
previously  attended  or  is  attending  at  the  time. 

Having  regard  to  the  airangement  of  the  curriculum  and  the  other  im- 
portant subjects  which  claim  the  student's  attention  it  is  impossible  to  allow 
•more  than  thi-ee  months  to  Forensic  Medicine,  and  in  my  experience,  extend- 
ing over  twelve  ye.irs,  I  have  found  this  period  amply  sufficient  for  the  dis- 
cussion of  the  topics  just  enumerated.  With  the  exception  of  Hygiene,  the 
consideration  of  which  I  have  generally  been  compelled  either  to  omit  entirely 
or  to  reserve  for  an  hour  in  the  evening,  much  depending  on  the  interest 
manifested  by  the  class  in  the  subject.  Every  year's  experience,  however, 
teaches  me  that  the  ordinary  lectures  admit  of  greater  condensation,  and  I 
am  convinced  that  ten  lectures  out  of  a  course  of  sixty  might  be  devoted  to 
Hygiene. 

3.  On  this  point  I  hold  very  decided  opinions.  I  have  long  felt  that 
Forensic  Medicine  was  not  properly  taught  in  this  country.  It  is  a  course 
generally  handed  over  to  the  youngest  and  least  experienced  teacher  in  a 
medical  school,  who,  in  his  lectvires,  has  only  some  text-book  to  fall  back  upon 
and  cannot  appeal  to  his  own  experience.  The  student,  on  the  other  hand, 
has  no  opportunity  of  testing  the  statements  of  the  lecture-room  by  a  reference 
to  facts,  he  is  never  called  upon  to  draw  up  medico-legal  reports,  and  he  is 
never  asked  by  his  teacher  to  watch  criminal  procedure  in  a  court  of  justice. 
Under  these  circumstances  the  course  of  lectures  is  uninteresting,  and  is 
looked  upon  by  the  student  as  a  bore,  and  he  enters  upon  practice  quite  unfit 
to  discharge  the  duties  of  a  medical  inspector.  Hence,  in  my  opinion,  the 
prevailing  distrust  of  medical  evidence,  and  the  unsatisfactory  result  of 
many  criminal  trials. 

The  first  case  a  young  practitioner  may  be  called  to  in  his  practice  may  be 
one  in  which  an  acquaintance  with  the  practice  as  well  as  the  principles  of 
Forensic  Medicine  may  be  of  essential  importance,  and  yet  from  the  imperfect 
manner  ta  which  he  has  been  taught,  he  finds  himself  unable  to  furnish  the 
authorities  with  satisfactory  information,  and  it  must  not  be  forgotten  that 
an  error  committed  by  a  medical  practitioner,  in  consequence  of  his  ignorance 
of  the  forms  and  practice  of  Forensic  Medicine  does  not  pass  unnoticed  (like 
many  mistakes  in  diagnosis,  &c.  &c.,  in  ordinary  practice),  it  reappeai-s  to 
annoy  him  in  a  court  of  law,  and  may  injure  his  reputation  and  prospects. 

Forensic  Medicine,  as  at  present  taught,  wants  that  practical  department 
which  is  now  found  to  be  essential  to  the  teaching  of  Anatomy,  Chemistry, 
Materia  Medica^  Surgeiy,  Medicine,  and  Midwifery.  These  have  dissecting- 
rooms,  laboratories,  hospitals,  and  dispensaries,  Forensic  Medicine  alone  being 
unprovided  with  a  similar  adjunct. 

I  have  attempted  to  supply  the  deficiency,  and  with  such  a  measure  of 
success,  as  to  justify  me  in  pressing  my  views  on  the  attention  of  the  General 
Council  of  Medical  Education. 
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Twelve  years  ago  I  determined  to  conjoin  the  lectureship  on  Forensic 
Medicine  at  the  Medical  School,  Surgeon's  Hall,  with  the  office  of  surgeon  to 
the  police  establishment  of  Edinburgh.  The  surgeon  of  police  is  summoned 
to  aU  cases  of  inquiry,  and  of  sudden  and  violent  death  which  come  under  the 
notice  of  the  authorities,  and  he  has,  therefore,  in  such  a  city  as  Edinburgh, 
and  in  its  neighbourhood,  a  wide  field  of  instruction.  This  I  make  available 
to  my  class  ia  the  following  manner  : — 

The  students  are  summoned  in  rotation,  and  in  parties  of  three  or  four,  to 
accompany  me  in  these  official  visits.  Under  my  direction  two  draw  up  such 
reports  as  the  nature  of  case  and  the  requirements  of  the  law  demand.  These 
reports  are  read  before  the  whole  class  and  criticised  and  commented  on  by 
myself.  They  are  then  copied  by  the  class.  Not  a  session  passes  without 
several  cases  of  drowning,  violent  death,  infanticide,  &c.,  being  brought  under 
the  notice  of  the  class,  in  addition  to  numerous  varieties  of  assaults.  Those  of 
the  cases  which  come  to  trial  are  watched  during  their  progress,  the  various 
probable  lines  of  defence  criticised,  and  on  the  day  of  trial  the  class  adjourns 
to  the  court  of  law,  and  has  an  opportunity  of  observing  criminal  procedure,  of 
hearing  medical  reports  read,  and  medical  witnesses  subjected  to  cross-exami- 
nation. In  such  cases  as  violent  deaths,  drowning,  infanticide,  &c.  &c.,  where 
the  bodies  are  brought  to  the  pubUc  dead-house,  the  whole  class  is  brought 
together,  and,  after  listening  to  a  lecture  on  the  special  case,  examines  it 
carefully  in  turn.  An  hour  thus  spent  is  fuUy  more  than  equivalent  to  several 
lectures  in  the  class-room,  and  when  the  subjects  thus  practically  treated  are 
reached  in  the  ordinary  course  of  exposition  they  can  be  disposed  of  in  a 
more  summary  manner  than  if  the  student  had  never  had  an  opportunity  of 
observing  cases  for  himself.  Nothing  has  impressed  me  more  as  a  member  of 
the  Examining  Board  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
also  of  the  University  of  St.  Andrew's  than  the  difference  in  the  answers  of  the 
student  who  has  assisted  at  the  investigation  of  a  medico-legal  case — say  one 
of  death  by  drowning — as  compared  with  those  of  the  student  who  has  merely 
a  book-knowledge  of  the  subject. 

A  course  conducted  in  the  manner  I  have  described,  interests  the  student, 
and  he  attends  it  as  eagerly  as  one  of  Clinical  Medicine  or  Surgery.  From 
many  practitioners  I  have  learned  the  benefits  conferred  by  this  method  of 
instruction. 

As  mentioned  in  Query  No.  1.,  Toxicology  forms  a  part  of  the  course  of 
Forensic  Medicine  in  the  extra-academical  school  of  Edinburgh,  and  while  all 
the  important  poisons  receive  due  mention  and  the  appropriate  tests  arc  ex- 
hibited, special  attention  is  paid  to  the  differential  diagnosis  of  poisoning,  i.e., 
the  diagnosis  of  poisoning  fi-om  disease.  In  some  schools  Toxicology  is  treated 
as  a  separate  course,  and  is  left  to  be  taught  by  a  chemist.  This,  in  my 
opinion,  is  highly  objectionable.  No  one  but  a  medical  man  who  has  received 
a  thorough  hospital  education,  and  has  studied  disease  carefully  for  himself  can 
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lecture  properly  on  the  symptoms  of  the  various  poisons  and  their  difEerential 
diagnosis — which,  in  truth,  is  the  important  subject  for  the  practitioner  to  be 
acquainted  with.  He  may  at  any  time  be  called  upon  to  make  the  diagnosis, 
and  several  lives  (not  to  speak  of  his  own  reputation)  may  depend  on  his  abOity 
to  make  it  correctly  and  promptly,  whereas,  no  practitioner  is  expected  now- 
a-days  to  conduct  a  chemical  analysis,  although  of  course  every  intelligent 
medical  man  ought  to  be  acquainted  with  the  ratimiale  of  the  tests  and  of  the 
steps  of  the  analysis.  I  see  no  reason,  therefore,  for  dissociating  Toxicology 
from  the  ordinary  course  of  Forensic  Medicine,  and  I  feel  the  importance 
of  having  Toxicology  treated  by  one  who  has  received  a  medical  education. 

In  conclusion,  I  beg  to  express  my  opinion  that  lectures  alone  (prepared 
from  some  well  known  text-book  and  containing  no  record  of  the  lecturer's 
experience)  are  of  little  worth.  They  fail  to  interest  the  student,  and  to 
supply  him  with  the  kind  of  knowledge  which  as  a  practitioner  he  requires. 
Forensic  Medicine,  I  hold,  must  be  practically  taught  iu  some  such  manner  as 
I  have  indicated,  and  all  gentlemen  in  the  metropolis  and  other  seats  of 
medical  schools  holding  similar  appointments,  should  be  stimidated  to  become 
lecturers  on  a  subject  with  the  practical  details  of  which  they  are  daily 
occupied. 

Of  course  diagrams  and  preparations  are  of  great  importance,  and  among 
the  advantages  of  the  junction  of  the  offices  which  I  advocate  may  be  men- 
tioned the  facility  with  which  an  excellent  working  or  teaching  museum  may 
be  formed,  and  also  the  power  this  practical  method  of  teaching  gives  the 
lecturer  of  condensing  large  portions  o'f  his  course  and  thereby  affording  time 
for  the  exposition  of  the  important  subject  of  Hygiene. 


Dr.  DOUaLAS  MACLAGAN,  EdinhvTgh. 
Question  1. 

I  might,  in  reply  to  this  question,  refer  to  the  syllabus  of  my  lectures  in 
the  Edinlnirgh  University  Calendar,  but  it  must  be  remembered  that  I  am 
a  professor  in  the  facidty  of  Law  as  well  as  in  that  of  Medicine,  and,  as  my 
class  consists  both  of  students  of  medicine  and  students  of  law,  many 
subjects  are  introduced  with  which  medical  men,  as  such,  have  nothing  to 
do,  and  are  alluded  to  only  to  bring  methods  of  scientific  research  in  their 
bearing  on  the  detection  of  crime  under  the  notice  of  the  lawyers.  I  would 
prefer,  as  the  designation  of  this  course  of  instruction,  the  title  of  "  State 
Medicine,"  and  it  ought  to  consist  of  two  portions — Medical  Jmisprudcnce 
and  Medical  Police.    I  purposely  use  the  term  "  Medical  Jurisprudence,"  in 
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preference  to  "  Forensic  Medicine,"  because  a  medical  man  properly  versed  in 
Medical  Jurisprudence,  has  no  more  frequent,  and  can  have  no  nobler  duty, 
than,  by  a  well-drawn  report  or  well-reasoned  opinion,  to  prevent  questions 
both  of  supposed  crime  and  supposed  injury  to  civil  rights  from  becoming 
"forensic"  at  all. 

Medical  Jurisprudence  ought  to  include — 1.  Medical  evidence  generally, 
embracing  the  laws  of  evidence,  so  far  as  those  who  may  act  as  medical 
witnesses  require  to  know  it,  the  mode  of  framing  reports,  making  judicial 
post-mortem  examinations,  &c.  2.  Medical  evidence,  specially  in  its  bearing 
on  questions  affecting  health  or  life,  such  as  assaults  and  homicide, 
suicide,  offences  against  chastity,  malpraxis,  &c. ;  on  questions  affecting 
property,  such  as  nuisances ;  and  questions  affecting  civil  rights,  such  as  live 
birth,  survivorship,  insanity  in  its  legal  relations  ;  and  life  assurance. 

The  second  division  of  the  course,  or  Medical  PoUce,  need  not  attempt  to 
include  what,  for  the  sake  of  illustratiag  the  bearings  of  Hygiene,  stands  in 
my  syllabus  as  the  hygiene  of  individuals,  the  most  important  portions  of 
which,  such  as  diet  and  regimen,  ought  to  be  discussed  by  the  teacher  of 
Materia  Medica.  There  is  no  time  for  th^  teacher  of  State  Medicine,  even 
under  the  arrangement  to  be  noticed  below,  to  do  more  than  consider  the 
more  important  parts  of  the  hygiene  of  communities,  embracing  such  subjects 
as  water  supply,  heating,  lighting  and  ventilation  of  buildings,  drainage  and 
sewerage,  cemeteries,  &c. 

Question  2. 

Not  sooner  than  the  end  of  the  third  summer.  The  duration  of  the  course 
ought  to  be  four  months,  three  being,  as  I  know  from  experience,  too  few, 
while  six  would  be  too  many.  I  am  aware  of  the  difficulties  of  dividing  the 
entire  year  of  study  into  two  sessions  of  four  months  each  ;  but  I  am 
persuaded  that  this  would  form  by  far  the  best  arrangement  for  medical 
teaching  generally.  If  this  is  impracticable,  then  there  ought  to  be  instituted 
a  separate  three-months'  course  of  Hygiene,  including  the  hygiene  of 
individuals  as  well  as  of  communities  ;  thus  relieving  the  teacher  of  Medical 
Jurisprudence  of  medical  police,  and  the  teacher  of  Materia  Medica  of  diet, 
regimen,  clothing,  &c. ;  the  three  subjects  of  Medical  Jurisprudence,  Materia 
Medica,  and  Hygiene,  being  taught  in  three  three-months'  courses  instead  of 
two  four-months'  courses. 

Question  3. 

Lectures  here  are  essential,  because  Medical  Jurisprudence  consists  in  the 
application  of  practical  medical  knowledge,  previously  acquired,  to  the 
elucidation  of  questions  which  are,  or  may  become.  Forensic.  It  is  not 
easy  to  give  direct  practical  instruction  in  many  of  the  more  important 
departments,  such  as  the  examination  of  wounds  criminally  inflicted,  and 
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judicial  dissections,  because  it  is  highly  iaexpedient  that  matters  which  may 
come  before  a  court  of  justice  should  be  investigated  or  canvassed  ia  presence 
of  a  number  of  persons  who  have  no  oflScial  connection  with  the  case.  A 
teacher  may  avail  himself  of  the  ordinaiy  dissections  in  the  post-mortem 
theatre  of  the  hospital  to  point  out  appearances  which  may  be  mistaken  for 
the  results  of  violence,  and  of  the  bodies  of  stUl-bom  chUdi'en,  if  he  can  get 
them,  to  Ulustrato  infanticide ;  and  he  ought  always  to  have  a  proper 
laboratory  ia  which  chemical  and  microscopical  investigations  may  be 
conducted  either  by,  or  in  presence  of,  his  pupils. 


Dr.  OGDEN,  Aberdeen. 

1.  Medico-legal  questions  arising  ia  connection  with — 

1.  Age. 

2.  Sex. 

3.  Identity. 

4.  Impotence  and  sterility. 

5.  Kape. 

6.  Pregnancy. 

7.  DeUveiy. 

8.  Bii-th. 

9.  Infanticide. 

10.  Insanity. 

11.  Feigned  and  fictitious  diseases. 

12.  Death. 

13.  Wounds. 

14.  Hangiag. 

15.  Drowning. 

16.  Strangulation. 

17.  Smothering. 

18.  Death  from  heat,  cold,  Ughtniag,  &c. 

19.  Toxicology. 

2.  Fourth  year. 

3.  Lectures,  viva  voce  examiaatory,  exhibition  of  drawings,  tabular  views, 
casts  and  microscope,  testing  of  poisons,  blood  stains,  &c.,  laboratoiy  work, 
and  when  opportunity  presents,  assisting  at  medico-legal  inspections. 
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Dr.  EAINY,  Glasgow. 

I  have  received  your  communication  of  6th  August,  in  reference  to  the 
teaching  of  Forensic  Medicine,  with  the  queries  proposed  by  the  Medical 
Council,  which  I  propose  to  consider  and  answer  in  their  order. 

1.  I  think  the  topics  which  may  most  advantageously  be  included  under 
the  subject  of  Forensic  Medicine  are — all  the  medical  questions  which  are 
calculated  to  elucidate  judicial  proceedings,  and  I  think  they  may  be  referred 
to  four  heads. 

\st.  Questions  relating  to  personal  injuries,  whether  dependent  on  external 

violence  or  on  poisoning, 
2m<Z.  Questions  relating  to  the  several  functions  leading  to  judicial 

investigation. 

^rd.  Questions  relating  to  bodily  soundness,  including  life  assurance  and 
grounds  of  exemptions  from,  or  fitness  for,  civil  and  military  duties. 
ith.  Questions  relating  to  mental  soundness. 
By  this  post  I  send  a  copy  of  the  syllabus  of  my  lectures,  containing  a 
more  extended  view  of  the  arrangenient  which  I  have  adopted  for  several 
years  in  teaching  Forensic  Medicine,  in  case  any  member  of  the  Medical 
Council  might  think  fit  to  look  into  it. 

2.  I  am  decidedly  of  opinion  that  the  last  year  of  the  curriculum  is  the 
best  time  for  the  study  of  Forensic  Medicine.  AH  the  depai-tment  of  Medicine 
may  fm-nish  data  to  Forensic  Medicine. 

3.  I  am  of  opinion  that  Forensic  Medicine  can  best  be  taught  by  lectures, 
combined  with  oral  examinations,  written  exercises,  and  practical  testing  of 
the  most  important  poisons,  both  in  their  ordinary  state  and  when  mixed  up 
with  the  more  common  elementaiy  matters.  In  my  classes  these  examinations 
are  not  imperative,  but  the  students  take  a  great  interest  in  them.  I  do  not 
give  special  certificates  of  proficiency  to  any  except  those  who  submit  to  their 
examinations,  and  the  number  who  submitted  to  these  examinations  during 
the  last  session  was  sixty-two,  out  of  a  class  of  sixty-eight.  In  the  analysis 
of  poisons  the  student  is  required  to  describe  minutely  the  process  which  he 
has  followed,  and  to  give  in  the  products  of  his  investigation,  so  as  to  give 
the  teacher  the  opfiortunity  of  pointing  out  any  error  or  defect. 

4.  Taking  the  average  proficiency  of  students  in  their  fourth  year  of 
medical  study,  I  have  never  been  able  to  complete  the  course  described  above 
in  fewer  than  ninety  lectiu'es,  extending  over  four  months  and  a  half  ;  and 
have  found  it  impossible,  even  in  such  an  extended  course,  to  take  up  the 
subject  of  sanitary  arrangements, 
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REPLIES. 


Dr.  BALFOUR,  EdAnhm-gTi. 

I  enclose  a  copy  of  a  lecture  delivered  by  me  some  years  ago  on  the  subject 
of  natural  history  studies  in  reference  to  Medicine,  which  will  explain  to  a 
certain  extent  my  views. 

I  have  now  lectured  for  twenty-eight  years,  and  I  have  had  much  ex- 
perience in  practical  teaching  and  examining,  and  I  think  that  I  know  some- 
thing of  the  mode  in  which  instruction  should  be  conveyed.  Moreover, .  I 
have  learned  much  in  regard  to  the  feelings  and  sentiments  of  students  from 
twenty  years  connection  with  them  as  Dean  of  the  Medical  Faculty. 

I  believe  that  we  commit  an  error  in  not  pdtting  Botany  and  Natural  His- 
tory by  themselves  as  preliminary  subjects  of  examination.  These  studies 
should  certainly  be  required  for  all  weU  educated  medical  men,  and  more 
especially  from  those  who  aspire  to  university  honour  in  Medicine.  No  M.B. 
or  M.D.  should  be  sent  forth  without  having  a  groimdwork  of  natural  science. 
Without  this  a  doctor  cannot  keep  his  place  in  society,  and  he  is  disqualified 
for  many  situations  of  importance  both  at  home  and  abroad.  Students 
should,  however,  pass  the  examination  on  natural  sciences  at  an  early  part  of 
their  career,  •  and  before  they  have  entered  on  Anatomy  or  Surgery,  Their 
knowledge  of  this  science  should  be  of  a  practical  nature,  and  should  have 
been  derived  not  merely  from  lectures,  but  from  denionstrations  'on  animals 
and  plants,  both  in  a  living  and  dead  state.  A  practical  examination  is  weU 
fitted  for  putting  a  stop  to  the  system  of  cramming.  Expositions  in  the 
museum,  the  garden,  the  fields,  the  mountains,  and  the  sea-shore  might  well 
be  substituted  for  a  certain  amount  of  lectm'e. 

The  question  of  Chemistry  is  a  difficult  one.  A  certain  amount  of  elemen- 
tally Chemistiyis  required  for  Vegetable  Physiology;  but  this  might  probably 
be  picked  up  during  the  botanical  course. 

At  the  present  day  students  requii-e  a  thorough  knowledge  of  Inorganic 
and  Organic  Chemistry  in  order  to  understand  Human  Physiology,  Materia 
Modica,  the  phenomena  of  disease  and  questions  in  Legal  and  State  Medi- 
cine. 

I  am  disposed  to  think  that  there  should  therefore  be  a  distinct  examination 
on  Chemistiy,  consisting  not  merely  of  oral  questions,  but  of  teaching  in  the 
laboratory. 
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Chemistiy,  as  well  as  Botany  and  Natural  History,  should  be  acqviired 
before  the  commencement  of  strictly  professional  studies,  such  as  Anatomy, 
Physiology,  Surgery,  and  Medicine. 

These  sciences,  in  fact,  constitute  now-a-days  part  of  a  liberal  education, 
and  ai'e  not  confined  to  a  particular  profession. 

The  student  enteiing  on  a  medical  curriculum  should  have  previously  passed 
his  preliminaiy  examination  ia  arts  and  in  the  above-mentioned  sciences.  He 
can  thus  devote  his  whole  energies  to  the  practical  study  of  the  structure  and 
foimation  of  the  human  body,  and  to  the  treatment  of  its  diseases.  The 
dissectiug  room  and  the  hospital  must  be  places  of  daily  resort,  and  it  is 
probable  that  practical  demonsti-ation  might  be  substituted  for  a  certain 
amount  of  systematic  lectm'ing. 

Class  examinations,  when  properly  conducted,  are,  I  think,  productive  of 
much  good,  more  especially  in  the  preliminary  scientific  departments  of  the 
medical  student's  course. 

Systematic  teaching  must  be  combined  with  demonstration,  and  practical 
work  on  the  pai't  of  the  students  if  we  wish  to  send  forth  well  qualified 
medical  men. 


Dr.  EOBEET  BENTLET,  London. 

I  have  the  honour  to  acknowledge  the  receipt  of  a  note  from  you  as  Chair- 
man of  a  Committee  of  the  Medical  Council,  appointed  to  inquire  how  the 
various  subjects  of  Medical  Education  which  have  been  deemed  requisite  by 
the  Council  may  be  taught  with  most  advantage,  in  what  order  they  should 
be  studied,  and  how  the  examinations  on  them  ought  to  be  arranged. 

I  beheve  that  I  shall  best  answer  that  communication  by  giving  my 
opinions  as  concisely  as  possible  upon  medical  education  generally  after  an 
experience  of  more  than  twenty  years  as  a  teacher  in  four  of  the  metropolitan 
schools  of  Medicine,  and  in  the  Pharmaceutical  Society,  during  nearly  six 
years  of  which  I  have  been  Dean  of  the  Medical  Department  in  King's  CoUege, 
London.    I  have  come  deliberately  to  the  following  conclusions  : — 

1.  That  the  nimiber  of  subjects  now  comprised  in  the  curricrdum  of  the 
the  medical  and  surgical  licensing  boards  should,  under  no  circumstances,  be 
reduced. 

2.  That  the  aggregate  time  of  study  for  these  and  othei'  subjects  that  might 
be  introduced  should  be  extended  fi-om  three  to  four  years. 

3.  That  the  time  of  studying  the  collateral  sciences  comprised  in  the 
medical  curriculum  should  be  separated,  as  far  as  possible,  fi-om  that  of  the 
purely  medical  subjects. 
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In  order  to  carry  out  my  views  I  should  strongly  advocate  the  desirability 
of  a  student  commencing  his  medical  education  on  the  Ist  of  May,  instead  of 
the  1st  of  October,  as  at  present ;  and  then  (the  duration  of  the  summer  and 
winter  sessions  remaining  as  at  present),  my  curriculum  of  study  would  be  as 
follows : — 

FlEST  SXJMMEE  SESSION. 

Botany. — One  hour's  lecture  three  times  a  week,  and  one  hour's  exami- 
nation weekly. 

Physics. — Lectm'es  and  examinations  as  with  Botany. 

Osteology. — One  hour's  demonstration  twice  a  week,  and  one  hour's 
examination  weekly. 

Practical  Plmrmaay. — Two  hours  daily. 


FiEST  WiNTBE  Session. 

Chemistry. — One  hour's  lecture  five  times  a  week,  and  one  hour's  exami- 
nation weekly,  > 
Practical  Chemistry. — Two  hours  daily. 
Practical  Anatomy. — Three  hours  daily. 

First  Examination  should  take  place  in  the  following  April,  and  com- 
prise Botany,  Physics,  and  Chemistry. 


SECOND  DIVISION  OF  CUERICULUM. 

Second  Summeb  Session. 

Materia  MedAca. — ^Lectures  of  one  hour  four  times  a  week,  and  two  de- 
monstrations and  examinations  from  specimens,  of  one  hour  each. 

Toxicological  amd  Physiological  Chemistry. — Two  hours  three  times  a 
week. 

Practical  Physiology  and  Microscope. — Two  hours  daily. 


Second  Winter  Session. 

Anatomy. — By  lectures  and  examinations,  one  hour  daily. 
Physiology. — By  lectures  and  examinations,  one  hour  daily. 
Practical  Anatomy. — Three  hours  daily. 
Second  Examination  in  April,  in  Anatomy  and  Physiology. 
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THIED  DIVISION  OF  CUREICULUM. 

Thied  Summer  Session. 

Pnneiples  of  MedAdne. — One  hour's  lectures  three  times  a  week,  and 

one  hour's  examination  weekly. 
Principles  of  Surgery. — Same  time  as  medicine. 
Hospital  Practice  (Medical  and  Sti/rgioal). — Thi'ee  hours  daily. 


Third  Winter  Session. 

Medicine. — One  hour's  lectures  four  times  a  week,  and  one  hour's  exami- 
nation weekly. 
Sttirgery. — Same  as  Medicine. 

Midwifoij. — One  hour's  lectures  three  times  a  week,  and  one  hour's 
examination. 

Hospital  Practice  amd  Clinical  Leotitres. — Twice  at  least,  two  hours 
daily. 


Fourth  Summer  Session. 

Ihrensic  Medicine. — One  hom-  five  times  a  week,  by  lectures  and  ex- 
aminations. 
Practical  Midwifery. 

Hospital  Practice  and  Clinical  Lectures. — Two,  to  three  hours  daily. 


Mm'hid  Anatorn/y. — By  lectures  and  examinations,  four  times  a  week. 
Hospital  Practice  and  ClvnAcal  Lectures. 
Vaccination. 
Practical  Midmifery. 

TJvird  and  conoludmg  Examination  in  April,  in  Medicine,  Surgery,  Mid- 
wifery, Materia  Medica,  and  Forensic  Medicine,  or  perhaps  it  would 
be  better  to  examine  on  Materia  Medica,  and  Forensic  Medicine 
separately,  at  the  end  of  the  preceding  Svunmer  Session. 
Such  is  my  general  scheme  for  Medical  Education.     I  have  purposely 
avoided  all  unnecessary  details,  in  order  that  its  broader  features  may  not  be 
lost  sight  of,  and  I  now  beg  leave  to  transmit  it  to  you  in  accordance  with 
your  expressed  desire  as  Chairman  of  the  Committee  of  Medical  Education. 
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Dr.  R.  ELLIOT,  Carlisle. 

I  have  before  me  the  printed  report  of  your  highly  practical  and  pertinent 
address  on  Medical  Education,  delivered  on  17th  December,  1865,  to  the 
College  of  Sui'geons.* 

You  rightly,  in  my  opinion,  say  that  our  "  professional  education  has  be- 
come an  effort  of  memory  rather  than  a  process  of  mental  training."  The 
fact  is  that  the  one  great  thing  to  teach,  in  school  and  at  college,  is  really 
how  to  leam,  rather  than  the  impartiag  of  detailed  knowledge.  The  poet 
Cowper  puts  this  neglected  truth  in  a  very  practical  shape,  when  he  draws 
the  all-important  distinction  between  wisdom  and  knowledge,  which  is  so 
generally  ignored.  One  man,  shrewd  and  wise,  may,  with  less  attainment, 
be  superior  in  practically  applying  his  clearly  arranged  and  weU  assimilated, 
although  not  remarkably  extensive,  learning,  in  cases  of  emergency  and  un- 
precedented character,  to  another  with  a  whole  armoury  or  library  in  his 
overstocked  head.    We  meet  with  positively  learned  fools  sometimes. 

I  confess,  however,  that  while  I  concur  generally  with  your  invaluable 
remai'ks  on  our  examination,  I  do  so  with  a  qiuaUfication  ;  at  the  top  of  page 
12  you  iUustfate  your  objections  to  a  practical  examination,  by  a  reference 
to  the  case  of  propping  up  a  poor  creature  with  limg  disease,  and  hammering 
his  chest  for  diagnostic  sound,  or  committing  a  fractured  limb  to  manipula- 
tion by  unpractised  fingers.  But  surely  lung  disease  and  fractured  hmbs 
should  be  more  familiar,  than  the  illustration  implies,  to  the  advanced  student 
under  examination  for  a  licence  that  is  immediately  to  entitle  him  to 
imdertake  treatment  without  any  teacher  lat  his  side  ?  And  the  aptness  of 
the  illustration  can  have  no  application  to  dissection  on  the  dead  subject,  or 
to  operating  on  the  dead  body,  or  the  examination,  chemical,  pathological, 
and  microscopical  being  carried  out  in  the  laboratory  ?  I  own  to  a  strong 
predilection  in  favour  of  practical  examinations  over  those  exclusively  viva 
voce,  as  imequivocally  testing  the  manner  and  effect  of  the  student's  prepa- 
ration of  himself  for  his  responsible  duties  as  a  medical  practitioner.  Even 
in  the  wards  there  need  be  reaUy  no  cruelty  whatever,  if  the  cases  be 
judiciously  selected.  Your  estimate  of  class-examinations  seems  sound  ;  but 
there  would  arise  a  gi-eat  but  probably  not  insuperable  difficulty  in  securing 
reliable  results. 

It  appears  to  me  also,  as  you  say,  the  distinction  between  Medicine  and 
Surgery  has  been  too  long  retained  and  is  imsound.  The  education,  the 
examination,  and  the  practice  in  both  are  inseparable,  and  much  harm  has 
resulted  to  science  and  practice  by  this  confiision. 

Having  thus,  and  I  trust  with  due  diffidence,  expressed  hearty  concur- 
rence in  yoiu'  proposal  to  substitute  a  chronic  form  of  examination  of  pro- 


*  This  answer  is  as  addressed  to  Mr.  Si  ine,  tUc  Cliairman  of  the  Committee. 
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fessional  candidates,  for  the  acute  form  now  in  use,  I  would  beg  to  suggest, 
as  worthy  of  discussion  by  your  Committee,  the  appointment,  in  each  ex- 
amining disti-ict  of  a  quondam  lecturer  or  otherwise  comijetcnt  person — perhaps 
a  long  practised  "  gi-inder" — to  be  present  at  such  examinations,  which  might 
come  ofE  once  a  month  ;  he  guaranteeing  the  maintenance  of  the  accredited 
standard  of  examination. 

Also,  it  perhaps  would  be  a  still  further  finish  and  improvement  of  the 
examination  to  supplement  these  perpetually  recurring  examinations  by  a 
final  and  practical,  and  by  no  means  formidable  one,  by  the  board  employed 
to  confer  the  degree  or  licence. 

In  conclusion — and  with  every  apology  for  the  error  if  I  am  wrong  in 
introducing  such  matters  into  this  letter — I  would  add  that  I  have  long 
thought  that  we  would  do  well  to  imitate  the  usages  in  conferring  the  cor- 
responding titles  of  D.D.,  or  LL.D.,  or  D.C.L — or  of  Serjeant-at-Law — or  as 
the  higher  titles  in  the  army  and  navy  ;  such  titles  being  reserved  as  con- 
spicuous distinctions,  and  never  bestowed  on  young  men  at  all,  either  of 
twenty-one  or  twenty-f  oui-.  Such  a  proposal,  of  course,  involves  a  very  great 
inroad  on  our  present  usages,  but  that  is  perhaps  not  a  valid  objection  if  there 
be  no  other. 

I  reaUy  feel  convinced  that  much  of  the  equivocal  position  of  the  members 
practising  our  profession  dej)ends  on  the  utter  confusion  arising  in  the 
public  mind,  from  the  fact  of  the  title  that  should  indicate  the  possession  of 
superior  attainment  and  experience,  being  legally  and  as  it  were  de  jwe 
possessed  by  a  comparative  stripling,  while  many  highly  accomplished  and 
allowedly  skillful  men  are  met  with  who  have  it  not,  but  whose  innate 
superiority,  national — European  may  be — ^makes  them  inexpressibly  respected 
alongside  some  struggling  insignificant  "  Doctor." 

Could  the  title  not  be  reserved  for  presentation  to  approved  authors  and 
important  discoverers  and  improvers — unattainable,  saving  as  an  act  of 
grace  and  a  high  honotir  ? 


EENEST  HAET,  Esq.,  London. 

1.  In  answer  to  the  circular  of  the  Committee,  I  beg  to  reply  briefly  and  in 
outline  on  some  of  the  subjects  mentioned,  and  in  accordance  with  views 
which  I  have  been  led  to  form  from  watching  the  means  and  character  of 
medical  education  and  examinations  in  London,  which,  as  Dean  of  a  young 
and  carefully  organized  medical  school,  I  have  had  special  reasons  to  obsei-ve. 

2.  I  believe  that  all  the  scientific  subjects  (Anatomy,  General  Anatomy, 
Physiology,  Chemistry,  Materia  Medica,  Practical  Pharmacy,  and,  in  a  great 
measure  at  least,  Forensic  Medicine)  are  best  taught  by  practical  instruction. 
By  this  I  mean  that  they  should,  as  far  as  possible,  be  taught  to  limited 


238 


MEDICAL  EDUCATION  GlSNERALLT. 


classes  in  laboratories  and  working  rooms,  from  the  actual  objects  spoken  of, 
and  by  the  performance  and  repetition  by  the  students  of  the  processes 
described.  Thus  Anatomy  should  be  taught  wholly  by  demonstrations,  the 
subject  of  demonstration  to  be  announced  beforehand,  and  the  accepted  pas- 
sages of  test-books  referring  to  it  also  given  out  beforehand,  and  the  parts  to 
form  the  subject  of  teaching  should  be  before  the  students,  and  in  the  case  of 
bones,  &c.,  ia  their  hands.  The  demonstration  should  be  half  examination, 
and  should  always  imply  and  require  that  the  students  attending  had  got  up 
the  book-description  before  entering  the  class-room. 

I  may  mention  that  at  St.  Mary's  Hospital  medical  school  we  have  placed 
the  subject  of  General  Anatomy  in  the  hands  of  a  special  teacher,  requiring 
attendance  on  his  teaching  as  a  part  of  the  attendance  on  Anatomy.  His 
class  is  divided  iato  manageable  numbers,  and  his  demonstrations  are  given 
in  a  working  room,  fitted  up  with  microscopes  for  the  purpose,  the  men 
being  seated  at  tables,  and  taught  to  prepare  and  examine  for  themselves  the 
tissues  described.  This  works  well,  but  as  attendance  is  not  really  required 
by  the  college  there  is  a  tendency  on  the  part  of  the  idler  class  of  students  to 
shirk  it. 

3.  Chemistry  should,  I  think,  be  whoUy  taught  in  the  laboratory,  and  much 
more  thoroughly  taught  than  it  is  now.  If  four  years  be  actually  given  to 
hospital  and  school  work — ^instead  of  two  years  and  a  half,  which  is  the 
general  rule  at  present — at  least  double  the  time  now  allotted  should  be  given 
to  Chemistry,  and  the  whole  of  the  time  should  be  spent  ia  real  work  at  the 
chemical  bench.  For  this  purpose  it  is  very  desirable  that  a  preliminary 
knowledge  of  elementary  Chemistry  should  be  demanded  of  all  students 
enteiiag  the  profession,  such  as  at  present  is  required  by  the  University 
of  London  for  its  matriculation  examination. 

At  St.  Mary's  Hospital  medical  school  we  have  a  fourth  lecture  now  each 
week  on  Physics,  added  to  the  chemical  course  ;  and  it  seems  very  essential 
that  aU  medical  students  should  have  some  knowledge  of  Physics.  We  make 
it  a  condition  of  signature  for  the  chemical  course  for  all  students,  but  in  doing 
so  we  go  perhaps  beyond  the  requirements  of  the  London  College  of  Surgeons. 

The  whole  of  the  first  two  years  might  with  advantage,  I  think,  be  given 
up  to  those  scientific  subjects.  Comparative  Anatomy  being  taught  to  those 
who  seek  higher  degrees  at  the  same  time. 

Medicine,  Surgery,  and  Midwifery,  theoretical  and  clinical,  might  be  the 
exclusive  study  of  the  last  two  years.  In  teaching  these  subjects.  Medical 
and  Surgical  Anatomy  should  be  systematically  and  practically  demonstrated 
in  the  wards  and  in  the  dead-houses,  and  Pathological  Anatomy  should  be 
added  to  the  instruction  of  the  latter  period. 

The  main  element  in  the  teaching  should  be  dinical.  Clinical  teaching, 
Ba  it  is  now  conducted  in  many  of  oui-  lai'gest  schools,  I  regard  as  of  value  to 
only  a  very  small  number  of  the  pupils,  and  to  the  great  body  merely  a  name 
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and  shadow.  "  Walking  the  hospital "  is  useless,  or  neai-ly  so,  to  two-thirds 
of  our  students.  The  precise  method  of  clinical  teaching  which  should  be 
adopted  must  vaiy  with  the  number  of  teachers  and  students  relatively,  and 
the  particular  method  of  the  teacher. 

The  first  step  is  to  provide  that  the  physician  or  surgeon  really  teaches, 
and  does  not  merely  '  go  round.'  The  second  is  to  arrange  that  the  student 
shall  attend  really  and  continuously  for  a  definite  time  the  same  teacher  ; 
and  the  third,  that  there  shall  not  be  at  any  one  time  a  more  than  manage- 
able number  of  students  pretending  to  give  clinical  attendance  and  to  be 
receiving  clinical  instruction. 

For  this  purpose  at  St.  Mary's  Hospital  we  divide  our  students  into  batches, 
according  to  their  year  or  standing.  We  assign  to  each  physician  or  surgeon 
for  a  definite  period  (three  months)  a  certain  number  of  students.  The  lists 
are  suspended  in  the  haU,  and  the  surgeons  and  physicians  are  provided  with 
a  marking-card  on  which  the  names  are  marked.  These  are  called  in  by  the 
Dean  each  three  months,  and  renewed  with  a  different  series  of  students. 

This  involves  labour,  but  it  renders  clinical  teaching  a  reality. 

The  amount  of  teaching,  however,  is  increased  by  utilizing  the  out-patient 
departments,  and  might  be  very  much  more  so  if  the  colleges  would  require 
a  certain  attendance  in  the  out-patient  departments  (where  most  useful 
knowledge  is  to  be  gained)  as  well  as  the  in-patient  wards. 

Efiicient  clinical  teaching  would  require  an  addition  to  the  number  of  out- 
patient officers  in  many  institutions. 

5.  The  colleges  do  not  require  or  recognize  any  attendance  on  such  wards 
and  out-patient  depaitments  as  those  for  diseases  of  the  eye,  where  these  are 

,  separate  from  the  general  wards.  The  result  is  that  a  large  proportion  of 
students  neglect  the  study  of  these  diseases.  The  same  observation  applies  to 
the  diseases  of  women  and  children. 

6.  I  believe  that  if  the  system  of  examination  could  be  perfected,  much  of 
this  strict  compulsory  attendance  might  be  dispensed  with,  as  is  now  done 
by  the  University  of  London.  But  so  long  as  the  colleges  pretend  to  make 
attendance  compulsory  on  those  branches  of  knowledge  on  which  they 
examine,  they  cannot  fairly  and  fully  examine  on  branches  of  knowledge 
not  included  in  their  schedules. 

The  points  to  which  I  believe  most  importance  should  be  attached  are — 

1.  The  actual  devotion  of  four  whole  years  to  study  in  the  hospital  and 

school. 

2.  The  improvement  of  chemical  and  scientific  teaching,  by  giving 

more  time,  and  conducting  it  by  practical  work  in  laboratoiy  and 
class-room. 

3.  The  introduction  of  a  .system  of  real  cUnieal  teaching,  instead  of  the 

present  habit  of  making  observations  to  a  constantly  changing  and 
often  too  numerous  class. 
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4.  The  utilization  of  the  out-patient  department,  and  of  the  special 

departments. 

5.  The  improvement  and  multiplication  of  examinations,  and  especially 

the  universal  introduction  of  strict  clinical  tests. 
If  in  the  above  memorandum  I  have  been  led  to  refer  specially  to  the 
practice  of  our  own  school  at  St.  Mary's,  it  is  because  I  was  anxious  to  show 
how  far  a  practical  experience  supported  the  views  which  I  have  advanced. 


BEPLIES  NOT  BECEIVED  IN  TIME  FOB  INSEBTION 
IN  THEIB  PBOPEB  PLAGES. 


CHEMISTRY. 


Dr.  ODLING,  F.R.S.,  London. 

It  seems  to  me  that  there  are  several  subjects  of  the  medical  curriculTom 
which  derive  no  advantage,  but  rather  positive  disadvantage,  from  being 
taught  in  connection  with  an  hospital  and  with  the  practice  of  Medicine  and 
Surgery;  and  among  these  I  certainly  include  elementary  Physics  and 
Chemistry. 

A  thorough  knowledge  of  Chemistry  is  becoming  daily  of  more  and  more 
importance,  arid  its  study  less  and  less  able  to  compete  with  that  of  strictly 
medical  subjects. 

Eegarding  the  medical  profession  as  essentially  a  natural-science  profession, 
it  would,  in  my  opinion,  be  most  desirable  that  students,  before  entering  at  the 
different  medical  schools,  should  be  required  to  give  evidence  of  having  had 
a  good  natural-science  education,  and  of  possessing  a  sound  knowledge  of 
elementary  Physics,  Chemistry,  and  Natural  History.  Speaking  from  the 
remembrance  of  my  own  first  medical  studies,  of  my  tolerable  knowledge  of 
ChemiBtry  and  Physics,  and  my  thorough  ignorance  of  Natural  History,  both 
botanical  and  zoological,  I  feel  very  strongly  that  an  acquaintance  with  the 
leading  principles,  facts,  and  apphcations  of  aU  three  branches  of  knowledge 
is  an  essential  antecedent  to  the  proper  study  of  Human  Anatomy  and 
Physiology,  as  well  as  to  that  of  Materia  Medica. 

So  far  as  Chemistry  is  concerned,  I  think  it  would  be  better  for  stiidents  to 
enter  at  the  beginning  of  the  Summer  Session  ;  and  in  any  case,  to  devote  their 
first  Summer  Session  to  the  study  of  the  preliminary  sciences,  with  the 
possible  inclusion  of  human  osteology.  Supposing  them  to  have  passed  a 
satisfactory  examination  in  Chemistry,  they  might  confine  themselves  chiefly 
to  work  in  the  laboratory.  Supposing  them  to  be  as  unacquainted  with 
Chemistry  as  they  usually  are,  it  would  be  essential  for  them  to  be  taught 
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Chemistry,  at  least  simultaneously  with  their  laboratory  practice  ;  and  I  am 
satisfied  this  would  be  much  better  done  by  half -hour  demonstrations  and 
examinations  five  or  six  times  a-week,  made  to  and  of  small  sets  of  men, 
than  by  an  hour's  lecture,  three  times  a-week  to  large  classes. 

By  being  requii'ed  to  get  up  definite  portions  of  book  Chemistiy  from  day 
to  day,  and  simultaneously  working  in  the  laboratory,  I  believe  that  ordinary 
students  might  easily  learn  all  that  was  necessary  to  be  taught  them  : 

1.  Of  the  detailed  Chemistry  of  the  principal  non-metallic  and  metaUic 

elements,  and  theii'  combinations  with  each  other. 

2.  Of  the  elementary  analysis  of  ordinary  salts,  and  the  qualitative  testing 

of  poisons,  blood,  and  urine. 

In  the  ensuing  Winter  Session,  students  who  had  gone  through  a  summer's 
Chemical  study  and  practice,  should  attend  a  systematic  course  of  lectures 
on  Chemistiy  upon  three  days  a-week  for  the  entire  session,  including  weekly 
or  fortnightly  examinations,  these  examinatious  being  preferably  made  of 
sub-divisions  of  the  class,  and  not  necessarily  lasting  the  full  hour. 

The  subject  excluded  from  the  course  of  lectures  should  be  the  detailed 
Chemistry  of  the  non-metaUic  and  metallic  elements  which  now  usually 
occupies  thi'ee-foui'ths  of  the  session.  The  subjects  included  should  be,  I 
conceive — 

1.  The  general  principles  of  Chemistry. 

2.  Organic  Chemisti-y  ;  not  aU  the  detail  of  horrible  formulae  to  be  found 

in  the  text-books,  but  a  general  account  of  the  most  important  organic 
substances,  their  classification,  relationships,  and  metamorphoses. 

3.  Animal  Chemistry,  including  the  animal  fluids,  the  tissue  constituents, 

and  the  crystalline  products  of  the  metamorphosis  of  tissue  not 

previously  described. 
Many  students  would  probably  be  glad  to  have  a  second  summer  in  the 
laboratory,  in  order  to  work  at  volumetric  and  simple  gravimetric  analysifl. 
Also,  to  attend,  more  or  less  completely,  the  winter  lectures  during  a  second 
session  ;  but  this  should,  I  think,  be  left  to  themselves.  I  limit  the  Practical 
Chemistry  to  the  summer,  chiefly  because  I  do  not  suppose  that,  in  any 
medical  school,  Practical  Chemistry  could  flourish  simultaneously  with 
Practical  Anatomy ;  and  partly  because  an  overworked  teacher  (and,  as  all 
chemical  teachers  are,  an  underpaid  teacher)  is  not  likely  to  be  an  efficient 
one. 

I  think  I  have  now  answered  all  the  queries  of  the  Committee. 
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Dr.  WILSON  FOX,  Londmi. 

1.  It  would  appear  to  me  that  the  difEerence  between  the  topics  of 
Medicine  and  CUnical  Medicine  depends  on  the  fact  that  the  latter  consists, 
on  the  part  of  the  student,  in  a  special  study  of  indiridual  cases  of  disease — 
the  former  embraces  a  systematic  review  of  the  nature  of  disease  and  also  a 
special  knowledge  of  those  of  particular  organs. 

As  the  student  is  supposed  to  enter  his  third  year  unacquainted  with  the 
nature  of  disease,  I  think  that  some  preliminary  instruction  of  an  elementary 
kind,  in  pathology,  etiology,  and  nosology,  should  precede  the  lectures  on  the 
diseases  of  particular  organs.  The  subjects,  however,  here  indicated  must 
necessarily  only  be  briefly  treated  of ;  and  their  importance  appears  to 
demand  that  they  should  be  made  the  subjects  of  special  courses.  As 
however,  this  subject  will  be  probably  fully  dwelt  upon  by  teachers  of 
medicine,  I  do  not  think  it  necessaiy  to  make  further  remarks  upon  it. 

2.  I  think  that  the  third  and  fourth  years  should  be  exclusively  devoted  to 
the  study  of  Medicine  and  Surgery  respectively  in  their  different  branches. 
Systematic  lectures  in  both  may  be  attended  in  the  third  year,  and  with 
advantage ;  for  to  whichever  the  student  first  devotes  his  practical  attention 
in  the  hospital,  he  vsoll,  in  the  subsequent  years,  be  able  to  apply  in  the 
wards  the  instruction  which  he  has  previously  received  from  lectures  on  the 
other  of  these  subjects.  It  does  not  appear  to  me  desirable  that  he  should 
attempt  practical  work  before  his  third  Winter  Session,  with  the  exception 
that  possibly  he  may  be  able  to  gain  some  elementary  notions  of  surgical 
practice  in  the  out-patient  department  during  the  Summer  Session  of  his 
second  year  ;  though,  if  he  be  a  candidate  for  the  degrees  of  the  University 
of  London,  this  would  appear  to  me  to  be  unadvisable.  I  think  that,  on 
the  whole,  his  fourth  Winter  and  Summer  Sessions,  or  his  third  Summer 
and  fourth  Winter  Session,*  are  the  periods  which  a  student  can  most 
successfully  devote  to  the  practical  study  of  Clinical  Medicine,  since  the 
knowledge  of  disease,  acquired  by  the  study  of  Surgeiy,  beuag  in  many 
respects  more  open  to  direct  obsei'vation,  is  a  favoiu'able  initiative  to  the 


•  It  is  desirable  that  in  his  fourth  Winter  and  Summer  Sessions  he  should  be 
placed  in  direct  charge  of  patients  either  as  house  surgeon  or  as  physician's 
assistant. 
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study  of  the  nature  of  the  comparatively  more  obscure  diseases  which  occur 
in  medical  practice. 

3.  I  think  that  a  special  formal  coui-se  of  lectures  on  Medicine  is  desirable 
in  each  medical  school.  Without  entering  upon  the  whole  question  of  formal 
lectures,  I  may  say  that  this  subject,  when  ably  treated,  has  appeared  to  me 
fi'om  my  own  experience  when  a  student,  and  also  from  recent  observation, 
to  be  capable  of  being  impressed  by  lectures  upon  the  mind  of  the  student 
more  deeply  and  systematically  than  by  mere  reading. 

Instruction  in  Clinical  Medicine  requires  a  difEerent  method  in  this  respect, 
that  it  allows  both  of  direct  personal  instruction  at  the  bed-side,  and  also  of 
lectures,  founded  on  individual  cases  and  treating  of  their  relations  to  other 
cases  of  the  same  or  of  different  classes,  and  illustrating  special  points  in 
diagnosis,  prognosis,  pathology,  and  treatment. 

I  think,  however,  that  the  first-named  of  these  methods  is  that  which 
deserves  the  greatest  pre-eminence.  A  student  practically  unacquainted 
with  the  features  of  disease,  and  with  the  signs  by  which  it  may  be 
recognized,  requires  that  these  should  be  pointed  out  to  him,  individually  in 
each  particular  case.  He  requii-es  to  be  taught  to  appreciate  their  signi- 
ficance, not  only  as  signs  of  disease  in  general,  but  also  as  characterizing 
particular  disorders.  In  fact,  the  great  duty  of  the  cUnical  teacher  appears 
to  me  to  be  to  cultivate  the  powers  of  the  student  both  iu  observing  and  also 
in  drawing  conclusions  from  what  he  observes. 

In  University  College  a  special  professor  is  appointed  for  the  specific  purpose 
of  training  the  students  iu  the  practical  study  and  of  disease  at  the  bed-side. 
The  method  which  has  there  been  adopted,  and  is  still  pursued,  is  for  this 
professor  to  commence  both  the  Winter  and  Summer  Session  with  a  course  of 
practical  instruction  on  the  methods  of  physical  diagnosis.  The  continued 
repetition  of  this  course  is  rendered  necessary  by  the  fresh  and  untraiaed 
students  coming  to  him  for  instruction.  Further  instruction  is  given  as, 
cases  permit,  on  the  examination  of  the  urine,  and  on  the  use  of  the 
thermometer,  of  the  laiyngoscope,  and  sphygmograph,  &c.  The  method  of 
instruction  which  I  have  subsequently  found  to  work  best  is  twofold.  The 
first  consists  in  the  adoption  of  the  plan  pursued  at  some  continental  schools, 
and  also  by  Professor  Bennett  of  Edinburgh,  of  calling  upon  an  individual 
student  to  examine  a  case  in  the  presence  of  the  class  or  of  the  professor. 
The  professor  directs  the  student's  inquiiies,  pointing  out,  as  they  are 
observed,  the  leading  features  of  the  case  and  their  general  significance ;  but 
this  should,  in  my  opinion,  be  done,  as  far  as  possible,  thi-ough  the  medium 
of  the  student  who  is,  for  the  time  being,  practically  in  charge  of  the  case  ; 
the  information  thus  impaired  being  conveyed  by  means  of  questions  dii'ected 
personally  to  him. 

The  attention  of  the  rest  of  the  class  is  kept  alive  by  special  signs  or 
symptoms  being  dh-ectly  demonstrated  to  some  or  all  of  the  other  students : 
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questions  may  also  be  addressed  to  others  than  the  gentleman  examining  the 
case.  When  his  examination  is  concluded  it  appears  to  me  advisable  that  a 
short  clinical  lecture  should  be  given  by  the  professor  on  the  spot,  dwelling 
on  the  salient  features  of  the  case,  its  relation  to  other  cases  of  the  same 
class,  and  on  any  peculiarities  requuing  diagnosis,  or  on  special  circumstances 
requiiing  treatment,  and  to  some  degi-ee  on  its  pathology  and  etiology.  The 
students  should  be  encouraged  to  take  notes,  both  of  the  phenomena  presented 
by  the  patient  and  of  the  remarks  made  by  the  teacher. 

The  second  method  at  present  followed  at  University  College  was  first 
introduced  by  Pi'ofessor  Reynolds,  when  occupying  the  special  professorship 
to  which  I  have  alluded,  and  has  since  been  continued  vrith,  I  believe,  very 
favourable  results ;  it  is,  that  each  student  should  be  encouraged  to  write  at 
least  one  report  weekly  of  a  case  specially  allotted  to  him.  The  report  is 
expected  to  be  full,  from  personal  observation  of  the  patient,  and  is  to  be  accom- 
panied by  a  commentary  embracing  the  diagnosis  and  the  grounds  on  which 
it  is  based,  by  a  short  sketch  of  the  pathology  and  of  the  prognosis  and  treat- 
ment, together  with  the  reasons  for  these,  including  also  properly  written 
prescriptions.  For  this  purpose  the  students  are  permitted  to  attend  and 
examine  patients  in  the  wards  during  the  morning,  under  the  general  superin- 
tendence of  the  physician's  assistant,  whose  duty  it  is  to  see  that  the  patients 
do  not  sufEer  from  methods  of  examination  conducted  vsdthout  sufficient 
experience.  The  student  is  allowed  to  use  any  books  he  pleases  in  the  pre- 
paration of  these  reports,  in  order  both  to  extend  his  personal  observations  and 
to  improve  his  knowledge  and  reasoning  powers.  The  reports  are  handed 
weekly  to  the  professor,  who  corrects  them  and  retimis  them  to  the  students, 
and,  when  necessary,  points  out  in  the  cases  themselves  errors  in  observations 
or  diagnosis  on  the  part  of  the  student.  It  is  both  gratifying  and  at  times 
almost  surprising  to  observe  the  rapid  progress  which  many  students  make 
imder  this  system,  and  by  a  judicious  selection  of  cases,  the  leading  features 
of  the  principal  diseases  of  all  the  diSerent  organs  may  thus  in  one  session  be 
brought  closely  under  the  attention  of  each  industrious  student.  Prizes  and 
certificates  of  honor  are  given  both  in  the  winter  and  summer  sessions  for 
the  best  sets  of  reports  so  presented  during  these  sessions. 

While  these  studies  in  the  wards  are  being  conducted  the  student  should 
at  the  same  time  attend  in  the  out-patient  department,  to  make  himself 
famihar  with  the  simpler  and  more  ordinary  forms  of  disease,  and  here  a 
very  similar  system  should  be  pursued.  The  physician  in  chai-ge  should 
request  the  one  or  more  students  to  examine  each  case  as  it  presents  itself, 
before  inspecting  it  himself.  He  should,  before  proceeding  to  examine  it, 
enquire  the  results  of  the  students'  examination,  and  in  the  coiu-se  of  his  own 
investigation  he  should  point  out  to  them  features  which  they  have  over- 
looked or  wrongly  appreciated  ;  a  short  summary  of  the  treatment  should  be 
given  with  each  case,  and  the  students  should  as  far  as  possible  be  made  to 
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write  prescriptions  under  the  eye  of  the  physician  :  such  cases  may  then 
with  advantage  be  placed  under  the  charge  of  more  advanced  students,  who 
may  in  some  instances  visit  them  at  their  own  homes,  reporting  to  the  physician 
their  progress,  and  consulting  him  respecting  their  treatment,  I  have 
found  this  method  useful  in  awakening  a  veiy  intelligent  interest  on  the 
part  of  the  student.  It  is  impossible  that  the  instruction  here  given  should 
be  as  detailed  and  elaborate  as  in  the  wards,  but  a  habit  of  precision  and 
quickness  of  observation  is  thus  acquired  by  the  review  of  a  large  number  of 
cases  under  the  eye  of  a  careful  teacher. 

In  the  case  of  the  death  of  jDatients  in  the  hospital,  the  physician  in  charge 
should  always  be  present  at  the  inspection  of  the  body,  and  should  point  out 
to  the  class  the  verification  or  otherwise  of  his  diagnosis,  and  the  bearing  of 
the  morbid  appearances  upon  the  phenomena  observed  during  life. 

It  is  desirable  that  after  some  preliminary  practical  education  such  as  those 
here  indicated,  the  student  should  be  placed  in  more  inmiediate  practical 
charge  of  patients.  His  first  position  of  this  kind  is  that  of  a  clinical  clerk 
who  makes  reports  imder  the  direct  superintendence  of  the  physician,  or 
conducts  special  observations  under  his  dii'ection.  Subsequently  he  should, 
if  possible,  obtain  the  post  of  physician's  assistant.  In  University  College 
these  gentlemen  are  appointed  by  competitive  examination.  One  is  appointed 
to  each  physician,  and  holds  office  for  a  period  of  six  months.  He  resides  in 
the  hospital  and  has  the  charge  of  all  the  patients  under  the  care  of  his 
superior,  and  is  expected  to  report  fully  to  him  on  their  condition  at  his 
visits.  Before  entering  on  his  resident  duties  he  is  expected  during  three 
months  to  attend  and  assist  the  physicians  in  charge  of  the  out-patient 
department :  by  this  means  aU  the  more  intelligent  and  advanced  students 
have  a  large  opportunity  for  acquiring  a  practical  acquaintance  with  disease, 
and  also  a  certain  sense  of  the  responsibility  attaching  to  its  treatment. 
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Dr.  GEOEGE  HAELET,  F.E.S.,  London. 

In  reply  to  your  inquiry  regarding  my  views  on  the  mode  of  teaching 
Forensic  Medicine,  as  well  as  the  topics  which  may  be  most  advantageously 
included  under  that  head,  I  beg  to  say  at  the  outset,  that  in  my  opinion  the 
title  of  Forensic  Mediciae  or  Medical  Jurisprudence  might  be  changed  with 
advantage  to  that  of  State  Medicine,  as  neither  of  the  former  titles 
adequately  express  the  true  nature  and  scope  of  a  course  destined  to  qualify 
medical  men  for  the  performance  of  certain  important  public  duties. 

The  course,  whose  title  as  I  have  already  said,  would  be  more  appropriately 
that  of 

State  Medicine, 

should  embrace 

1.  Toxicology. 

2.  Insanity ;  (not  only  Criminal  Lunacy,  but  the  general  principles  upon 

which  the  detection  and  distinction  of  the  various  kinds  of  insanity 
are  based — ^in  a  word  such  knowledge  as  ought  to  be  possessed  by 
every  commissioner  of  lunacy). 

3.  Injuries  against  the  person  (examination  of  injuries ;  post-mortem, 

examinations  ;  drawing  up  of  reports  ;  &c.) 

4.  The  principles  of  Ufe  insurance. 

6.  An  exposition  of  medical  evidence  in  courts  of  law,  its  nature  and  value, 
and  such  other  information  as  is  required  of  medical  witnesses  and 
of  coroners. 

6.  Sanitary  science — an  exposition  of  the  principles  of  medicine  in  relation 
to  the  conservation  of  the  health  of  individuals  and  of  communities, 
such  as  is  necessary  to  medical  officers  of  health. 

In  fact  the  course  of  State  Medicine  ought  to  be  one  which  would  educate 
medical  men  to  fill  with  honour  to  themselves,  and  advantage  to  the  public, 
offices  such  as  coroner  ;  commissioners  in  lunacy  ;  medical  officers  of  health  ; 
poor  law  inspectors  ;  inspectors  of  vaccination,  of  deleterious  trades  ;  and  aU 
other  such  Hkc  offices  in  which  medical  knowledge  can  be  made  subservient 
to  the  requirements  of  the  state. 

The  course  might  consist  of  fi-om  forty  to  fifty  lectures,  and  be  given  either 
during  the  second  Bummer  or  third  winter  term. 
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As  regards  the  manner  in  which  it  can  be  best  taught,  it  is,  in  my  opinion, 
by  class  demonstration,  and  lectures  copiously  illustrated  by  models,  draw- 
ings, charts,  preparations,  and  chemical  experiments. 

The  toxicological  part  of  the  course  should  be  further  illustrated  by 
experiments  on  the  lower  animals,  showing  the  physiological  action,  toxic 
eflEects,  and  post-Tmrtevi  appearances  produced  by  poison,  as  n^ell  as  the 
processes  necessary  for  its  extraction  from  the  animal  tissues  and  fluids.  It 
being  impossible  to  illustrate  the  action  of  every  poison  in  this  way,  the 
teacher  can  readily  select  typical  specimens  of  particular  groups  of  toxic 
agents,  and  limit  himself  to  the  practical  Olustration  of  their  efEects,  pointing 
out  in  what  way  they  agree  or  differ  from  other  members  of  the  same  and 
other  groups. 


Printed  by  W.  J.  isf  S.  Qolgoubn,  Prinoes  Street,  Ooventiy  Street.  W. 
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I. 

MEDICAL  TEACHERS'  ASSOCIATION. 


Repoet  by  the  Council  of  the  Association,  on  the  present  obligatory  Con- 
ditions of  Study  for  the  Medical  Profession,  and  on  the  Constitution  and 
Relations  of  Medical  Schools. 


I. — The  reference  on  which  this  Report  is  made  was  resolved  by  the 
Association,  on  March  23rd  last,  in  the  following  terms  : — "  That  it  be 
referred  to  the  Council  to  consider  the  conditions  of  study  now  imposed 
on  candidates  for  the  medical  profession  in  this  country,  and  to  report  to 
the  Association,  at  or  before  the  next  annual  meeting,  whether  in  their 
opinion  any,  and  if  any,  what  changes  ought  to  be  made  in  those  conditions  >" 
and  also,  whether,  with  a  view  to  improving  Medical  Education,  it  would 
be  desirable  to  make  any  alterations  in  the  present  constitution  and  re- 
lations of  the  medical  schools  in  London."  In  connection  with  this 
reference,,  we  also  received  from  the  Association  some  draft  Resolutions 
which  Mr.  Rivington  had  proposed  on  the  subject  of  the  medical  curriculum ; 
and  Kkewise  a  Report,  which  had  been  made  by  a  Special  Committee,  on 
the  out-patient  practice  of  hospitals  in  relation  to  medical  teaching. 

n. — In  responding  to  the  reference  which  has  been  made  to  us,  we  do 
not  propose  to  discuss  the  abstract  question,  whether,  under  very  different 
circumstances  to  those  which  actually  obtain  in  this  country.  Authorities 
licensing  for  the  medical  profession  might  with  advantage  rely  exclusively 
on  the  completeness  and  stringency  of  their  own  examinations  as  tests  of 
the  competency  of  candidates ;  and  might,  with  this  reliance,  leave  each 
student  altogether  at  liberty  to  determine  for  himself  the  conditions  of 
time,  place,  and  manner,  under  which  his  necessary  knowledge  should  be 
acquired.  We  assume  that  in  this  country,  under  present  circumstances, 
the  principle  of  so-called  "  fi-ee  studentship"  could  not  be  generally  adopted ; 
and  we  accept  as  our  present  basis,  that  every  student  wishing  to  offer 
himself  for  examination  under  the  Medical  Act  in  order  to  obtain  his 
licence  for  practice  must  in  the  first  instance  show  that  he  has  gone  through 
such  a  course  of  study  as  will  probably  have  qualified  him  for  the  licence. 
In  taking  this  basis,  however,  we  feel  boimd  expressly  to  point  out  that  it 
carmot  properly  be  made  a  ground  for  any  Olusory  requisitions.  In  pro- 
portion aa  examining  boards  are  obliged  to  supplement  their  examinations 
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by  any  kind  of  collateral  evidence,  the  quality  of  sucli  evidence  tends  to  be 
a  matter  of  little  less  public  concern  tlian  the  quality  of  the  examinations 
themselves;  and  every  certificate  which  is  accepted  in  aid  of  a  system  of 
examination  ought  to  be  a  certificate  either  of  actual  attainment  of  the 
knowledge  in  question,  or  at  least  a  certificate  of  genume  and  presumably 
suflacient  study. 

III. — In  proceeding  to  comment  on  the  present  conditions  of  candidature 
for  the  medical  profession  in  this  country,  we  first  have  to  remind^  the 
Association  that  there  does  not  yet  exist,  either  by  authority  or  by  common 
consent,  any  one  set  of  regulations  which  can  be  cited  as  representing  the 
national  minimum  of  requirement  in  this  matter;  that,  on  the  contrary,  the 
nineteen  difEerent  corporations  which  give  admission  to  the  Medical  Register 
(and  in  very  great  part  only  by  half  titles  to  general  practice),  act  in  virtual 
independence  of  one  another,  each  with  its  own  set  of  conditions ;  that,  for 
instance,  oui'  London  pupil,  who  would  commonly  purpose  to  procure,  as  his 
minimum  title  to  general  practice,  the  two  semi- qualifications  of  the  College 
of  Surgeons  and  Apothecaries'  Company  respectively,  or  of  the  College  of 
Surgeons  and  College  of  Physicians  respectively,  cannot  find  a  set  of  con- 
ditions common  even  to  his  two  co-qualifying  corporations,  but  must  let  his 
education  advance,  as  it  best  can,  under  direction  of  two  unassociated,  not 
to  say  conflicting,  taskmasters.  The  above-described  state  of  things  is  one 
which  we  regard  with  extreme  regret  and  disapproval.  We  do  not  question 
the  right  of  each  corporation  to  fix  for  itself  any  special  conditions  under 
which  it  will  award  such  distinctive  higher  titles  of  honour,  medical  or 
surgical,  as  may  be  in  its  gift ;  but  we  think  it  self-evident  that  such  titles 
ought  only  to  be  awardable  to  persons  already  registered,  or  entitled  to  be 
registered,  in  respect  of  having  passed  a  minimum  examination  common 
to  aU  departments  of  the  profession  ;  and  we  hold  it  to  be  essential  to 
any  improved  system  of  Medical  Education,  that  the  conditions  of  mere 
(minimum)  admissibility  to  the  Medical  Register,  both  as  regards  ex- 
amination itself,  and  as  regards  proofs  of  previous  study,  should  not  as  now 
be  different  at  different  examining  boards,  and  be  in  a  great  degree  variable 
at  their  separate  option,  but  should  be  iixed  from  time  to  time,  by  the 
General  Educational  Authority,  in  one  common  code  of  regulations.  To 
procure  this  simplicity  of  government  for  our  profession,  has  been,  for  longer 
than  living  memory,  the  endeavour  of  aU  intelligent  medical  reformers,  both 
primarily  in  order  to  a  better  conduct  of  Medical  Education,  and  ulteriorly 
for  the  better  fulfilment  of  our  relations  to  the  public  :  to  promote  its 
adoption  was  the  main  purpose  with  which  the  Medical  Act  of  1858,  vdth 
its  expensive  consultative  machinery,  was  advocated  :  and  we  think  that 
our  medical  schools,  no  less  than  the  general  public,  may  reasonably 
complain  that,  ten  years  after  the  passing  of  the  Act,  the  old  chaos  of  rules 
and  qualifications  is  still  continixing  as  before. 
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IV.— For  the  purposes  of  the  present  Report  (written  with  particular 
reference  to  Medical  Education  in  London)  we  may  conveniently  advert 
to  the  regulations  of  the  College  of  Surgeons  and  Apothecaries'  Company, 
as  those  which  ai'e  of  most  practical  influence,  and  as  representing  jointly 
the  kind  of  law  under  which  our  profession  has  to  be  studied.  The  total 
of  professional  education  to  be  required  as  minimum  qualification  fi'om 
the  candidate  for  general  practice  (excluding  his  so-called  preliminary 
education)  is  distributed  under  eighteen  different  heads,  strictly  marked  off 
from  one  another,  and  generally  with  a  definite  length  of  supposed  Reaching 
allotted  to  each  : — (1)  Anatomy  by  systematic  lectm-es,  (2)  Anatomy  by 
dissections,  (3)  Chemistiy  by  systematic  lectures,  (4)  Chemistry  practically 
in  laboratory,  (5)  Botany,  (6)  Physiology,  (7)  Materia  Medica  by  systematic 
lectm-es,  (8)  Materia  Medica  by  apprenticeship  or  otherwise  as  Practical 
Phai-macy,  (9)  Surgery  by  systematic  lectm'cs,  (10)  Sm-gery  by  hospital 
attendance  and  clinical  lectures,  (11)  Surgery  by  acting  as  dresser  or  other- 
wise in  charge  of  patients,  (12)  Medicine  by  systematic  lectures,  (13) 
Medicine  by  hospital  attendance  and  clinical  lectm-es,  (14)  Midwifery  by 
systematic  lectures,  (15)  Midwifery  by  attendance  on  cases,  (16)  Vaccination, 
(17)  Morbid  Anatomy,  (18)  Forensic  Medicine.  Under  nine  of  these  heads 
the  student  miTst  be  certified  to  have  "  attended "  systematic  courses  of 
lectiu-es  of  definite  length,  and  in  four  of  the  nine  to  have  "  attended  "  the 
systematic  courses  twice  over  in  successive  years ;  also,  in  regard  of  Hospital 
Practice  and  Clinical  Lectm-es,  he  must  be  certified  to  have  attended  druing 
two  years  for  Medicine,  and  dm-ing  two  and  a  half  years  for  Surgery ;  his 
"instruction"  in  Practical  Chemistry  and  "study"  of  Practical  Pharmacy 
must  each  be  certified  to  have  been  of  thi-ee  months'  duration;  and  his 
midwifery  cases  and  vaccinations  must  have  been  not  less  than  20.  Certain 
of  the  subjects  must  be  taught  only  fi'om  October  to  March  inclusive,  certain 
others  only  from  May  to  July  inclusive.  Twice  in  each  year  the  student 
must  register  at  each  of  the  two  institutions  his  attendances  on  lectures 
and  practice,  and  he  must  also  have  registered  his  studentship  at  the  office 
of  the  General  Medical  Council.  His  schedule  of  certificates  for  the  CoUege 
of  Surgeons  has  19  separate  sections,  his  schedule  for  the  Apothecaries' 
Company  has  other  19  :  vnth  only  very  small  exceptions,  all  38  must  have 
been  separately  signed  by  teachers  in  recognized  medical  schools ;  "  and 
certificates  as  to  the  nine  kinds  of  systematic  lectures  must  have  been  given 
by  at  least  eight  different  persons.  As  introductoi-y  to  these  detailed 
regulations,  there  are  the  following  general  rules,  unfortimately  not  identical 
for  the  two  licensing  corporations  : — (1)  that  the  candidate-apothecary  must 
have  been  for  five  years  an  apothecary's  apprentice,  and  have  attended  a 
medical  school  for  three  years;  and  (2)  that  the  candidate-siu-geon  must 
have  been  for  at  least  four  years  engaged  in  the  acquii-ement  of  professional 
knowledge,  and  have  attended  a  medical  school  for  at  least  two  and  a  half 
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years  of  the  time.  Each  boai'd  divides  its  examiaation  into  two  parts :  but  the 
student  is  not  in  either  case  under  any  obligation  to  have  an  interval  between 
the  two  parts  of  examination. 

V. — It  seems  to  us  that  these  regulations  are  in  general  needlessly  minute, 
and  in  some  respects  improperly  stringent ;  and  that,  while  in  this  sense 
they  interfere  objectionably  with  the  freedom  of  those  whom  they  affect,  the 
elaborate  machinery  of  certificates  and  registers,  which  purports  to  be  their 
secuiity  for  good  educatiop,  is  in  itself  as  deceptive  as  it  is  troublesome. 
For  the  certificates  do  not  even  professedly  vouch  for  more  than  the  mere 
bodily  attendance  of  students  on  various  occasions  of  teaching,  and  in 
reaUty  (as  the  Licensing  Boards  are  well  awai'e)  mean  little  or  nothing 
else  than  that  the  student  has  paid  such  fees  as  have  entitled  him  to  attend 
the  courses  in  question. 

The  excess  of  regulation  is  the  essential  evil.  For  of  aU  the  regulations 
it  has  to  be  remembered,  that  they  relate  not  to  ends,  but  only  to  means  : 
not  to  the  actual  possession  of  knowledge  (for  which  the  appointed  control 
is  examination)  but  only  to  modes  in  which  knowledge  may  be  acquired  ; 
and  there  can  hardly  be  a  greater  fault  in  legislation  than  to  over-multiply 
and  over-magnify  ordinances  of  this  secondary  sort.  We  hesitate  to  say 
that  any  such  regulation  ought  to  be  universal ;  and  those  which  we  think 
may  be  almost  universal  are  few  and  simple.  As  four  well-employed  years 
certainly  represent  the  least  time  in  which  a  young  man  of  good  ability 
and  with  fair  preliminary  education,  can  moderatly  well  acquire  the  know- 
ledges which  are  now  supposed  to  be  learnt  in  the  medical  curriculum,  so 
examining  boards  (if  only  to  protect  themselves  against  swarms  of  half- 
educated  applicants)  must  almost  necessarily  require  every  candidate  to 
give  proof  of  thus  much  professional  study  ;  and  as  it  is  evident,  with 
regard  to  the  cheif  part  of  the  knowledges,  that  practically  they  are  not  to 
be  leamt  except  in  certain  properly  constituted  establishments,  so  it  is  no 
hardship  on  the  student  to  requii-e  proof  at  his  hands  that  his  studies,  for 
(say)  thi'ee  years  of  the  time,  have  been  is  such  an  establishment :  the 
the  responsibility  of  "  recognizing "  which,  as  duly  constituted  for  its 
purpose,  must  of  necessity  be  vested  in  the  authority  which  governs  the 
education.  Yet  even  in  applying  propositions  of  this  great  breadth,  caution 
against  over- stringent  regulations  is  not  superfluous.  Every  possible  lati- 
tude of  choice,  consistent  with  the  supposition  of  bond  fide  study,  ought  to 
be  allowed  as  to  modes  and  places  of  education.  To  insist  unconditionally 
on  attendance  on  systematic  courses  of  lectures  (to  the  ignoring  of  systematic 
reading  and  other  modes  of  study  by  which  the  same  sort  of  knowledge 
may  be  acquired)  is,  we  think,  wrong ;  and  we  are  also  of  opinion  that  no 
student  ought  to  be  forced  to  learn  in  any  specific  establishment  anything 
which  he  can  reasonably  be  supposed  able  to  learn  elsewhere.  Thus,  if  a 
student  prefers  to  learn  Botany  or  Chemistry  elsewhere  than  in  a  medical 
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school,  he  ought,  in  our  opinion,  to  be  free  to  do  so ;  and  if  he  prefers  to  get 
his  systematic  view  of  Surgery  of  Materia  Medica  by  reading  printed  text- 
books of  those  subjects,  i-ather  than  by  having  (so  to  speak)  the  same 
text-books  read  to  him  by  lecturers,  we  see  no  reason  why  he  should  not 
be  let  act  upon  his  option. 

Similarly  we  are  of  opinion  that  neither  the  central  Authority's  power  of 
^vithholding  "  recognition  "  from  a  medical  school,  nor  its  power  of  making  de- 
tailed requisitions  from  candidates  for  examination,  ought  ever  to  be  so  applied 
as  to  enforce  that  in  indifferent  matters  all  schools  shall  organize  their  teaching 
on  the  same  pattern.  In  this  point  of  view  we  object  to  the  minuteness  with 
which  the  present  system  insists  on  its  particular  subdivision  of  the  subject- 
matters  of  medical  teaching,  and  on  the  number  of  lectures  to  be  given 
uninterchangeably  under  each  of  a  great  variety  of  heads,  and  on  the  giving 
of  certain  lectures  only  in  one  special  part  of  the  year,  and  so  forth.  We  have 
already  suggested  that  very  undue  importance  is  attached  to  systematic 
com-ses,  as  contrasted  with  other  modes  in  which  knowledge  may  equally  well 
be  acquired  ;  and  a  fixed  general  law  that  the  same  systematic  courses 
must  be  attended  twice  over  in  successive  years  is,  in  our  opinion,  preposterous. 

It  seems  to  us  that  central  regulations  tending  to  influence  plans  of 
education  ought  not  to  be  conceived  in  this  extremely  narrow  spirit ;  that 
such  regulations  cannot  properly  aim  at  more  than  to  provide  for  the  broad 
necessities  of  the  case,  including  such  few  fijst  principles  of  method  as 
would  universally  be  deemed  right  and  important ;  that  what  remains 
beyond  this  (and  doubtless  very  much  does  remain)  is  matter  of  internal 
school-discipline,  to  be  dealt  with  by  each  school  in  its  own  way. 

VI. — The  only  sort  of  regulation  tending  towards  detail,  which  we  think 
might  be  of  universal  application,  would  be  to  prevent  as  far  as  possible 
certain  gross  confusions  of  study.  If  the  candidate  is  to  be  required  to 
show  that  he  has  spent  at  least  four  years  in  studying  sciences  and  practice, 
it  ought  we  think  to  be  made  incumbent  on  him  to  give  his  various  proofs 
of  study  progressively,  and  at  intervals,  during  that  time.  At  present,  in 
the  case  of  a  considerable  proportion  of  students,  the  first  year  or  eighteen 
months  of  the  supposed  four  years  of  study  may  be  spent  in  ways  which  it 
would  be  flattery  to  call  educational ;  and  then  the  very  extensive  and 
complex  curriculum  of  the  examining  boards  has  virtually  to  be  got  through 
in  three,  or  two  and  a  half,  years — a  time  so  uttely  insufficent  for  its 
professed  purposes,  that  almost  of  necessity  the  student  falls  into  inextri- 
cable confusion  of  thought,  and  emerges  at  length  vrith  but  more  or  less 
smattering  of  the  knowledges  which  he  ought  to  have  acquired.  Regulations 
allotting  particular  studies  to  particular  periods  of  studentship  are  useless 
unless  they  be  enforced  by  such  corresponding  compulsory  subdivisions  of 
examination  as  shall  insure  that  the  student  learns  in  each  period  the  matter 
which  he  is  expected  to  leaxn  ;  but,  if  so  enforced,  they  represent  in  our 
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opinion  the  best  mode  in  which  compulsoiy  influences  can  be  applied  to 
details  of  medical  education  ;  and  we  ai'e  of  opinion  that  compulsion  of  this 
sort,  provided  it  be  not  too  detailed,  may  veiy  properly  and  expediently  be 
made  part  of  a  code  of  general  regulations.  The  various  special  knowledges 
which  are  at  present  required  as  minimum  qualification  for  entering  upon 
practice  (in  addition  to  the  proofs  of  preliminary  education)  may  be  classified 
under  three  heads,  as  follows  ; — fii'st,  certain  general  scientific  knowledge  ; 
second,  anatomical  and  physiological  knowledge ;  third,  pathological  and 
practical  knowledge  : — ^the  first,  as  to  Botany.  Physics,  Chemistry,  and,  if 
the  University  of  London  is  the  examining  board.  Zoology ;  the  second,  as 
to  Anatomy,  topographical  and  structui'al,  and  Physiology  with  Physiological 
Chemistry ;  the  thii-d,  as  to  Pathological  Anatomy,  Pathological  Chemistry, 
Principles  and  Practice  of  Medicine,  Principles  and  Practice  of  Surgeiy, 
Principles  and  Practice  of  Midvrifery.  Pharmacy,  Forensic  Medicine.  It 
would,  we  think,  be  a  proper  compulsory  principle,  that  the  student  should 
not  be  allowed  to  count  study  in  the  second  of  these  divisions  till  he  had 
shown  himself  proficient  in  the  first,  nor  to  count  study  in  the  third  till  he 
had  shown  himself  proficient  in  the  second.  ^Also  the  least  number  of  years 
(say  four)  which  a  student  is  required  to  give  to  medical  studies  might  so  far 
be  compulsorily  allotted  in  divisions,  that  the  third  examination  should  not 
be  permmitted  till  two  years  after  the  second,  nor  the  second  till  one  year 
after  the  first. 

Whether  any  general  regulations  beyond  such  as  the  above  can  conduce 
to  the  real  success  of  Medical  Education  seems  to  us  extremely  doubtful. 
Any  one  who  will  consider,  for  instance,  what  total  of  subject-matter  has  to 
be  treated  under  the  two  heads  of  Anatomy  and  Physiology,  wiU  see  that 
the  total  might  be  very  difierently  divided  in  two  different  schools,  and  yet 
be  equally  well  taught  in  both.  Still  more,  any  one  who  vrill  consider  what 
total  of  subject-matter  has  to  be  taught  under  different  heads  of  pathology 
and  practice  will  see,  first,  that  a  division  of  systematic  courses  of  lectures 
into  the  five  sections  of  Materia  Medica,  Medicine,  Surgery,  Midwifeiy,  and 
Forensic  Medicine,  is  by  no  means  the  only  division  which  could  be  deemed 
reasonable ;  and  secondly,  that  even  the  total  of  systematic  courses  might 
be  of  very  different  magnitude  in  two  different  schools  according  as  depart- 
ments were  more  or  less  developed  for  various  sections  and  subsections  of 
Clinical  instruction,  for  Practical  Pharmacy,  for  laboratory  analysis,  &c.  &c. 
These  are  details  in  which  it  would  seem  best,  not  that  all  schools  should  be 
subject  to  one  rigid  rule,  but  rather  that  all  should  be  as  free  as  possible  to 
choose  the  particular  machinery  wherewith  honourably  to  compete  for  the 
character  of  given  good  education.  A  well-manned  school,  put  on  its  mettie, 
might  be  expected  to  improved  very  greatly  on  many  present  arrangements  ; 
especially  by  the  lectiu'ers  concerting  that  theii-  courses,  both  in  extent  and 
in  succession  of  parts,  should  ]iroperly  fit  into  one  another,  instead  of  being 
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(as  now)  almost  independent  performances,  with  a  vast  deal  of  overlapping 
and  repetition,  and  sometimes  not  a  little  mutal  contradiction.  Of  the 
valuable  suggestions  recently  made  by  Dr.  Parkes  for  the  improvement  of 
medical  education,  many  in  oui-  opinion  ai-e  not  suitable  matter  for  universal 
central  regulation,  but  are  eminently  such  as  might  be  realized  in  schools 
competing  with  one  another  under  a  system  which  should  leave  to  them  for 
all  minor  matters  the  largest  possible  amount  of  fi'ee  action. 

VII.  — J£  then  we  assume  that  the  knowledges  to  be  required  fi'om  the 
candidate  for  minimum  qualification  in  the  profession  are  still  to  be,  in  kind, 
those  which  the  present  London  regiUations  pui-port  to  require,  oui'  curri- 
culum, briefly  stated,  and  subject  to  reasonable  provision  for  exceptional 
cases,  would  be  this.  The  examinations  to  be  passed  by  the  candidate 
would  in  all  be  at  least  foiu- in  number  ;—fij\st,  in  common  preUminaiy 
education ;  second,  in  preliminary  scientific  education — the  Chemistiy, 
Physics,  Botany  and  Zoology,  of  the  present  system ;  third,  in  Anatomy  and 
Physiology ;  foiu'th  (which  might  perhaps  have  to  be  subdivided)  Materia 
Medica,  Pathology,  Forensic  Medicide,  and  the  several  departments  of  prac- 
tice. To  the  foitrth  examination  he  would  not  be  admissible  till  at  least  two 
years  after  the  third,  nor  to  the  third  till  at  least  one  year  after  the  second, 
nor  to  the  second  till  at  least  one  year  after  the  first.  Thus  is  fom'  years 
woidd  have  been  used  methodically.  To  at  least  the  first  and  second  exami- 
nations he  would  be  admissible  on  the  piinciple  of  "  free  studentship  " — i.e. 
without  being  requii'ed  to  adduce  evidence  of  having  learnt  in  any  particular 
way,  or  in  any  particular  establishment.  Chemistry  and  Physics,  Botany  and 
Zoology,  would  in  this  respect  be  on  the  same  footing  as  English  and  Latin 
and  Arithmetic.  For  admisibUity  to  the  thii-d  examination  he  would  have 
to  produce  a  certificate  fi'om  "  recognized  "  teachers  that  he  had  for  at  least 
one  year,  since  the  date  of  his  second  pass,  studied  Anatomy  and  Physiology 
under  their  direction,  according  to  the  method  of  their  school,  and  he  had 
done  so  to  their  satisfaction.  Similarly,  for  admissibility  to  the  f oiurth  exami- 
nation, he  would  have  to  produce  a  certificate  from  "  recognized  "  that  he 
had  for  two  years,  since  his  thii'd  pass,  studied  pathology  and  the  several 
branches  of  practice  under  their  direction,  according  to  the  method  of  their 
school,  and  had  done  so  to  their  satisfaction  ;  and  for  this  examinatiou  he 
would  also  have  have  to  show  that  he  had  attained  the  age  for  legal  responsi- 
bility. Whether  the  final  examination  should,  to  complete  it,  involve  some 
sort  of  recapitulatory  examination  in  matters  of  previous  passes,  is  a  priori 
doubtful ;  but  we  incline  to  recommend  that  at  any  rate  it  should  not 
generally  do  so  with  the  minuteness  of  the  original  examinations. 

VIII.  — Securities  for  the  proper  working  of  such  a  system  as  the  above 
may  be  looked  for  in  three  different  directions :  first,  namely,  in  the 
guardedness  of  "  recognition ; "  second,  in  the  efficiency  and  strictness  of 
examining  boards ;  thii-d,  in  the  legitimate  competition  of  schools :  but  it 
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is  on  the  second  and  third  of  these  influences,  and  especially  on  their  conjoint 
operation,  that  we  would  almost  unreservedly  rely.  Each  of  the  three  points, 
however,  requires  to  be  separately  considered. 

1.  As  regards  the  "recognition"  of  schools,  we  have  already  suggested 
that  this  discretion  ought  to  be  vested  in  the  General  Educational  Authority, 
rather  than  in  a  number  of  unconnected  coi-porations,  and  we  would  vrish 
to  see  it  exercised  in  the  most  liberal  spirit.  We  of  course  know  that,  if 
schools  are  over  numerous,  those  who  conduct  them  must  be  proportionately 
ill-paid;  but  any  dii-ect  restriction  of  numbers  is  impossible  as  regards  the 
claimants  of  recognition,  and  to  attempt  it  would  contravene  first  principles 
of  public  policy.  The  only  right  and  possible  restriction  on  numbers  is  to 
make  sure  by  indirect  ways  that  Hi-conducted  schools  shall  not  be  com- 
mercially profitable:  for,  if  this  result  can  be  attained,  such  schools  will 
have  no  inducement  to  arise,  and  the  supply  of  good  schools  will  numerically 
adjust  itself  to  the  demand.  In  this  respect  it  would  be  a  great  gain  that 
compulsory  regulations  should  not,  as  now,  artificially  force  the  multiplication 
of  lectureships.  And  though  Mr.  Eivington's  proposal,  that  certain  branches 
of  the  curriculum  should  not  be  taught  in  separate  medical  schools  but  only 
in  one  central  establishment,  is  of  a  sort  which  in  our  opinion  lies  far  beyond 
the  province  of  direct  regulation,  we  woiild  gladly  see  schools  left  in  greater 
freedom  than  they  vii'tuaUy  now  have,  to  make  such  voluntary  arrangements 
as  would  tend  more  or  less  completely  to  realise  Mr.  Eivington's  object.  We 
would  propose  that  the  recognizabUity  of  medical  schools  should  be  in 
divisions  corresponding  to  the  divisions  of  examination — that  a  school 
should  be  recognizable  as  a  School  of  Pathology  and  Practice,  or  as  a  School 
of  Anatomy  and  Physiology,  or  as  both.  A  school  applying  for  recognition 
in  either  capacity,  or  in  both,  would  have  to  show  itself,  to  the  satisfaction 
of  the  Authority,  possessed  of  all  requisite  means  and  organization  for 
properly  teaching  whatever  it  claimed  to  teach;  and  the  Authority  would 
also  have  to  see,  in  some  detail,  that  the  instructional  programme  of  the 
school  thoroughly  covered  the  ground  in  which  students  would  be  entitled 
to  expect  instruction.  Some  establishments  might  care  only  to  act  in  one 
or  both  of  the  strictly  medical  capacities,  for  which  alone  "recognition" 
would  be  necessary ;  but  others,  at  their  own  option,  might  also  have  their 
respective  sections  of  preliminary  science,  which,  for  obvious  reasons,  if  they 
were  weU-conducted,  would  no  doubt  still  (though  without  compulsion)  be 
the  almost  invariable  resort  of  first  year's  students;  and  finally  some  few 
establishments  (as  is  now  the  case  with  King's  and  University  Colleges) 
might  happen  also  to  have  common  preUminaiy  education  attainable  within 
the  same  walls  as  the  scientific  and  technical  education. 

2.  The  most  important  aspect  of  the  question  of  Medical  Education  is  not 
as  to  the  forms  and  processes  which  candidates  shall  go  through,  but  as  to 
the  intellectual  fi'uits  which  they  shall  ripen;  for  the  forms  and  processes 
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will  sooner  or  later  regulate  and  adapt  themselves,  to  secure  whatever  results 
must  be  attained  as  the  end  and  aim  of  the  curriculum.  These  (broadly- 
speaking)  arc  such  results  as  shall  satisfy  certain  examiners:  and  whether 
the  process  of  education  truly  gives  fruit  according  to  its  programme, 
whether  the  knowledges  nominally  claimable  of  the  student  are  knowledges 
really  acquii'cd  by  him,  is  an  issue  which  wiU  be  mainly  contingent  on  the 
mode  in  which  examinations  are  conducted.  We  therefore  cannot  too 
strongly  express  our  opinion  that  a  lax  or  incompetent  administration  of 
this  great  trust  is  among  the  most  giievous  wi'ongs  which  can  be  inflicted 
on  our  profession  and  the  public.  Not  only  with  reference  to  the  ultimate 
aim  of  securing  in  the  public  interests  that  only  well-qualified  candidates 
shall  recruit  the  ranks  of  our  profession,  but  equally  with  reference  to  the 
mediate  aim  (now  specially  under  our  notice)  of  securing  that  medical 
schools  shall  be  weU-conducted,  it  is,  in  our  opinion,  of  the  very  first  urgency 
that  nothing  approaching  to  ineflB.ciency  should  be  tolerated  in  any  board 
of  examiners.  Especially,  too,  the  refoiTus  which  we  advocate  depend  so 
very  much  for  their  possibility  on  the  confidence  with  which  examinations 
can  be  regarded  as  adequate  tests  of  education,  that  we  are  forced  to  insist 
on  this  point.  We  cannot  conceive  that  public  interests  are  properly  cared 
for,  where  large  permanent  boards,  with  no  distribution  of  subject-matter, 
conduct  their  whole  range  of  examination  equally  by  aU  their  members: 
believing,  as  we  do,  that  every  subject  which  ought  to  be  separately  taught 
ought  also  to  be  separately  examined  in,  and  that  the  examiner  in  each 
subject  should  represent  as  far  as  possible  the  very  best  special  knowledge 
of  the  time.  And  we  also  think  it,  very  important  that  examiners  should  as 
far  as  possible  be  so  appointed  as  not  to  have  any  pecuniary  interest  in 
the  number  of  accepted  candidates. 

Here,  too,  we  have  to  add  another  important  qualification.  We  are  of 
opinion  that  the  controlling  Authority  ought  to  defEne  vrith  very  much  more 
precision  than  is  now  used,  within  what  area  of  knowledge  candidates  for 
minimum  qualification  are  to  be  examined, — to  what  exact  extent  in 
Chemistry,  to  what  exact  extent  in  Physiology,  to  what  exact  extent  in 
Forensic  Medicine,  and  so  forth.  We  would  insist  that  examinations  should 
be  thoroughly  searching  and  strict  within  the  area  to  which  they  purport 
to  extend ;  and  it  is  in  order  to  this  object  that  the  examiner's  requisition 
of  knowledge  should  in  the  fijst  instance  be  well  defined.  The  present 
programme,  unless  it  be  understood  with  modifications  which  are  not  ex- 
pressed in  it,  is,  we  think,  too  pretentious  for  its  object.  We  cannot  hope 
(much  as  we  might  wish)  that  eveiy  one  entering  upon  practice  in  the 
United  Kingdom  shall  have  thoroughly  mastered  all  the  studies  which  are 
now  nominally  comprised  in  his  cm-riculum, — all  the  Botany,  Physics  and 
Chemistry,  all  the  Anatomy  and  Physiology,  all  the  Forensic  Medicine  and 
Pharmacology,  &c. ;  but  if  the  requisition  of  the  examining  Authority  in 
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regard  of  each  such  Bubject-matter  were  defined  in  the  manner  we  suggCBt, 
a  really  thorough  knowledge  within  that  more  limited  area  might  we  think 
be  made  indispensable,  and  vei-y  advantageously  be  substituted  for  smat- 
teiings  of  larger  pretension. 

3.  Subject  to  the  above  qualifications,  we  may  now  complete  our  scheme 
of  securities.  Schools,  constituted  as  we  have  described,  would  be  at  liberty, 
under  the  described  conditions,  to  ijresent  theii'  students  for  examination: 
and  the  legitimate  competition  of  schools — competition,  namely,  as  to  which 
of  them  shall  show  the  best  educational  results,  is  the  influence  which 
remains  to  be  provided  for.  The  com-se  which  in  this  respect  ought  in  our 
opinion  to  be  taken,  is  to  provide  that  returns  from  all  examining  boards 
should  annually  be  made  to  the  general  Authority,  and  by  this  Authority  be 
published :  stating,  vrith  all  such  particulars  as  might  conduce  to  exact 
comparison,  what  had  been  the  propoilions  of  pluck  and  pass  in  each  class 
of  candidates  sent  up  by  the  several  schools  respectively.  The  public  would 
thus  have  the  best  attauiable  means  for  forming  its  own  conclusions  as  to 
the  relative  efficiency  of  each  school;  and  as  those  conclusions  would  cer- 
tainly in  the  main  determine  the  prosperity  of  the  school,  so  the  interests  of 
the  teachers  would  be  veiy  directly  identificQ  with  the  merits  of  their  system 
of  teaching.  And  thus,  in  our  opinion.  Medical  Education  would  be  far  more 
hkely  to  improve  than  under  a  continuance  of  the  present  illusory  regulations. 

IX. — In  concluding  our  Eeport,  it  is  perhaps  desirable  for  us  expressly  to 
point  out  that  the  conditions  of  qualification  to  which  it  refers  are  exclusively 
those  of  minimum  qualification  for  the  profession,  and  that  we  therefore  do 
not  pretend  to  have  exhausted  the  subject  of  Medical  Education.  "We,  on 
the  contrary,  think  it  incalculably  important  that  persons  entering  the 
profession  should  to  the  utmost  be  moved  by  adequate  inducements  to  con- 
tinue theii'  education  far  beyond  the  comparatively  low  point  at  which  a 
standard  of  minimum  qualification  must  be  fixed ;  and  in  this  point  of  view 
the  conditions  under  which  tne  various  corporations  confer  their  higher 
titular  distinctions,  seems  to  us  only  of  less  public  interest  than  the 
conditions  of  minimum  qualification.  It  would,  however,  be  beyond  the 
limits  of  our  commission  to  enter  upon  this  subject,  or  to  discuss  educational 
provisions  (such  as  of  course  every  first-class  school  ought  to  contain)  for 
licentiates  who  wish  thus  to  extend  their  studies.  And  we  only  advert  here 
to  those  branches  of  the  general  subject,  lest  it  should  in  any  degree  be 
supposed  that  we  have  been  unmindful  of  their  great  importance. 

Signed  on  behalf  of  the  Council, 

JOHN  SIMON,  President. 
ROBERT  BENTLEY, 
BERNARD  E.  BEODHURST, 

London,  October  \^th,  1868. 
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II. 

MEDICAL  TEACHERS'  ASSOCIATION. 


Report  of  the  Association,  on  the  present  obligatory  Conditions  of  Study 
for  the  Medical  Profession,  and  on  the  Constitution  and  Relations  of 
Medical  Schools. 


I.  — The  reference  on  which  this  Report  is  made  was  resolved  by  the 
Association,  on  March  23rd  last,  in  the  following  terms : —  "  That  it  be 
referred  to  the  Council  to  consider  the  conditions  of  study  now  imposed  on 
candidates  for  the  medical  profession  in  this  coimtiy,  and  to  report  to  the 
Association,  at  or  before  the  next  annual  meeting,  whether  in  their  opinion 
any,  and  if  any  what,  changes  ought  to  be  made  in  those  conditions ;  and 
also  whether,  with  a  view  to  improving  medical  education,  it  would  be 
desirable  to  make  any  alterations  in  the  present  constitution  and  relations  of 
the  medical  schools  in  London."  In  connection  with  this  reference,  we  also 
received  fi-om  the  Association  some  draft  resolutions  which  Mr.  Rivington 
had  proposed  on  the  subject  of  the  medical  curriculum  ;  and  likewise  a  report, 
which  had  been  made  by  a  Special  Committee,  on  tne  out-patient  practice  of 
hospitals  in  relation  to  medical  teaching. 

II.  — We  accept  as  our  present  basis,  that  every  student  wishing  to  offer 
himself  for  examination  under  the  Medical  Act  in  order  to  obtain  his  license 
for  practice  must  in  the  first  instance  show  that  he  has  gone  through  siich  a 
course  of  study  as  will  probably  have  qualified  him  for  the  license.  In 
taking  this  basis,  however,  we  feel  bound  expressly  to  point  out  that  it 
cannot  properly  be  made  a  groimd  for  any  illusory  requisitions.  In  propor- 
tion as  examining  boards  are  obliged  to  supplement  their  examinations  by 
any  kind  of  collateral  evidence,  the  quality  of  such  collateral  evidence  tends 
to  be  a  matter  of  little  less  public  concern  than  the  quality  of  the  examina- 
tions themselves  ;  and  eveiy  certificate  which  is  accepted  in  aid  of  a  system 
of  examination  ought  to  be  a  cei'tificate  either  of  actual  attainment  of  the 
knowledge  in  question,  or  at  least  a  certificate  of  genuine  and  presumably 
sufficient  study. 

III.  — In  proceeding  to  comment  on  the  present  conditions  of  candidature 
for  the  medical  profession  in  this  countiy,  we  first  have  to  remind  the 
Association  that  there  does  not  yet  exist,  either  by  authoii'ty  or  by  common 
consent,  any  one  set  of  regulations  which  can  be  cited  as  representing  the 
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national  mmimum  of  requirement  in  this  matter  ;  that,  on  the  contrary,  the 
nineteen  diffierent  corporations  which  give  admission  to  the  Medical  Register 
(and  in  part  only  by  half  titles  to  general  practice)  act  in  virtual  indepen- 
dence of  one  another,  each  with  its  own  set  of  conditions  ;  that,  for  instance, 
our  London  pupU,  who  would  commonly  pm-pose  to  procure,  as  his  mimimum 
title  to  general  practice,  the  two  semi-qualifications  of  the  College  of  Surgeons 
and  Apothecaries'  Company  respectively,  or  jointly,  or  of  the  College  of 
Surgeons  and  College  of  Physicians  respectively,  or  jointly,  cannot  find  a  set 
of  conditions  common  even  to  his  two  co-qualifing  corporations,  but  must 
let  his  education  advance,  as  it  best  can,  under  the  direction  of  two  task- 
masters. The  College  of  Surgeons  of  England  now  judiciously  refuses  to 
grant  its  diploma  except  after  an  examination  in  medical  as  well  as  surgical 
subjects,  by  its  own  or  other  examiners.  There  are  other  corporations  which 
continue  to  gi'ant  diplomas  of  one  or  other  character  upon  partial  tests  of 
knowledge.  This  state  of  things  is  one  which  we  regard  with  extreme 
regret  and  disai^proval.  We  do  not  question  the  right  of  each  corporation 
to  fix  for  itself  any  special  conditions  under  which  it  wiU  award  such  dis- 
tinctive higher  titles  of  honour,  medical  or  sm-gical,  as  may  be  in  its  gift ; 
but  we  think  it  self-evident  that  such  titles  ought  only  to  be  awardable  to 
persons  already  registered,  or  entitled  to  be  registered,  in  respect  of  having 
passed  a  mimimum  examination  common  to  aU  departments  of  the  profession ; 
and  we  hold  it  to  be  essential  to  any  improved  system  of  medical  education, 
that  the  conditions  of  mere  (mimimum)  admissibility  to  the  Medical  Register, 
both  as  regards  examination  itself,  and  as  regards  proofs  of  previous  study, 
should  not  as  now  be  diflEerent  at  difEerent  examining  boards,  and  be  in  a 
great  degree  variable  at  their  separate  option,  but  should  be  fixed  from  time 
to  time,  by  the  general  educational  authority,  in  one  common  code  of  regula- 
tions. To  procure  this  simplicity  of  government  for  om-  profession  has  been, 
for  longer  than  living  memory,  the  endeavour  of  all  intelligent  medical 
reformers,  both  primarily  in  order  to  a  better  conduct  of  medical  education 
and  ulteriorly  for  the  better  fulfilment  of  our  relations  to  the  public  :  to 
promote  its  adoption  was  the  main  purpose  with  which  the  Medical  Act  of 
1858,  with  its  expensive  consultative  machinery,  was  advocated :  and  we 
think  that  our  medical  schools,  no  less  than  the  general  public,  may  reasona- 
bly complain  that,  ten  years  after  the  passing  of  the  Act,  a  greater  advance 
to  good  government  has  not  been  made. 

IV. — For  the  purposes  of  the  present  Report  (written  with  particular 
reference  to  Medical  Education  in  London)  we  may  conveniently  advert  to 
the  regulations  of  the  College  of  Surgeons  and  Apothecaries'  Company,  as 
those  which  are  of  most  practical  influence,  and  as  representing  jointly  the 
kind  of  law  under  which  our  profession  has  to  be  studied.  The  total  of 
professional  education  to  be  required  as  minimum  qualification  from  the 
candidate  for  general  practice  (excluding  his  so-called  preliminary  education) 
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is  distributed  under  eighteen  different  heads,  strictly  marked  off  from  one 
another,  and  generally  with  a  definite  length  of  supposed  teaching  allotted 
to  each : — (1)  Anatomy  by  systematic  lectures,  (2)  Anatomy  by  dissections, 
(3)  Chemistry  by  systematic  lectures,  (4)  Chemisti-y  practically  in  laboratory, 
(5)  Botany,  (6)  Physiology,  (7)  Materia  Medica  by  systematic  lectures, 

(8)  Materia  Medica  by  apprenticeship  or  otherwise  as  practical  pharmacy, 

(9)  Surgery  by  systematic  lectures,  (10)  Surgery  by  hospital  attendance  and 
clinical  lectures,  (11)  Surgery  by  acting  as  dresser  or  otherwise  in  charge  of 
patients,  (12)  Medicine  by  systematic  lectures,  (13)  Medicine  by  hospital 
attendance  and  clinical  lectures,  (14)  Midwifery  by  systematic  lectures 
(15)  Midwifery  by  attendance  on  cases,  (16)  Vaccination,  (17)  Morbid 
Anatomy,  (18)  Forensic  Medicine.  Under  nine  of  these  heads  the  student 
must  be  certified  to  have  "  attended "  systematic  courses  of  lectures  of 
definite  length,  and  in  four  of  the  nine  to  have  "attended"  the  systematic 
courses  twice  over  in  successive  years ;  also,  in  regard  of  Hospital  Practice 
and  Clinical  Lectures,  he  must  be  certified  to  have  attended  during  two  years 
for  medicine,  and  during  two  years  and  a  half  for  Surgery  ;  his  "  instruction  " 
in  Practical  Chemistry  and  "  study  "  of  Practical  Pharmacy  must  each  be 
certified  to  have  been  of  three  months'  duration  ;  and  his  midwifery  cases 
and  vaccinations  must  have  been  not  less  than  twenty.  Certain  of  the 
subjects  must  be  taught  only  from  October  to  March  inclusive,  certain  others 
only  from  May  to  July  inclusive.  Twice  in  each  year  the  student  must 
register  at  each  of  the  two  institutions  his  attendances  on  lectures  and  practice, 
and  he  must  also  have  registered  his  studentship  at  the  office  of  the  General 
Medical  Council.  His  schedule  of  certificates  for  the  College  of  Surgeons 
has  19  separate  sections,  his  schedule  for  the  Apothecaries'  Company  has 
other  19.  As  introductory  to  these  detailed  regulations,  there  are  the  follow- 
ing general  rules,  unfortunately  not  identical  for  the  two  Licensing  Corpora- 
tions : — (1)  That  the  candidate-apothecary  must  have  been  for  five  years  an 
apothecary's  apprentice,  and  have  attended  a  medical  school  for  three  years  ; 
and  (2)  that  the  candidate- surgeon  must  have  been  for  at  least  four  years 
engaged  in  the  acquirement  of  professional  knowledge,  and  have  attended  a 
medical  school  for  at  least  two  and  a  half  years  of  the  time.  Bach  board 
divides  its  examination  into  two  parts :  but  the  student  is  not  in  either  case 
under  any  obligation  to  have  an  interval  between  the  two  parts  of  examination. 

V. — It  seems  to  us  that  these  regulations  are  in  general  needlessly  minute, 
and  in  some  respects  improperly  stringent ;  and  that,  while  in  this  sense  they 
interfere  objectionably  with  the  freedom  of  those  whom  they  affect,  the 
elaborate  machinery  of  certificates  and  registers,  which  purports  to  be  their 
security  for  good  education,  is  in  itself  as  deceptive  as  it  is  troublesome.  For 
the  certificates  do  not  even  professedly  vouch  for  more  than  the  mere  bodily 
attendance  of  students  on  various  occasions  of  teaching,  and  in  reality  (as 
the  licensing  boards  are  well  aware)  may  mean  little  or  nothing  else  than 
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that  the  student  has  paid  such  fees  as  have  entitled  him  to  receive  the 
instruction  in  question. 

The  excess  of  regulation  is  the  essential  evil.  For  of  aU  the  regulations  it 
has  to  he  remembered,  that  they  relate  not  to  ends,  but  only  to  means  :  not 
to  the  actual  possession  of  knowledge  (for  which  the  appointed  control  is 
examination)  but  only  to  modes  in  which  knowledge  may  be  acquired  ;  and 
there  can  hardly  be  a  greater  fault  in  legislation  than  to  over-multiply  and 
over-magnify  ordinances  of  this  secondary  sort.  We  hesitate  to  say  that  any 
such  regulation  ought  to  be  universal ;  and  those  which  we  think  may  be 
almost  universal  are  few  and  simple.  As  foiu-  well-employed  years  certainly 
represent  the  least  time  in  which  a  young  man  of  good  ability,  and  with 
fair  preliminary  education,  can  moderately  weU  acquire  the  knowledges 
which  are  now  supposed  to  be  learnt  in  the  medical  curriculum,  so  examining 
boards  (if  only  to  protect  themselves  against  swarms  of  half-educated 
applicants)  must  almost  necessarily  require  every  candidate  to  give  proof  of 
thus  much  professional  study  ;  and,  as  it  is  evident,  vtith  regard  to  the  chief 
part  of  the  knowledges,  that  practically  they  are  not  to  be  learnt  except  in 
certain  properly  constituted  establishments,  so  it  is  no  hardship  on  the 
student  to  require  proof  at  his  hands  that  his  studies,  for  (say)  three  years 
of  the  time,  have  been  in  such  an  establishment :  the  responsibility  of 
"  recognizing  "  which,  as  duly  constituted  for  its  purpose,  must  of  necessity 
be  vested  in  the  authority  which  governs  the  education.  Yet  even  in  apply- 
ing propositions  of  this  great  breadth,  caution  against  over-stiingent  regu- 
lations is  not  superfluous.  Every  possible  latitude  of  choice,  consistent  with 
the  supposition  of  bona  fide  study,  ought  to  be  allowed  as  to  modes  and 
places  of  education. 

Similarly  we  are  of  opinion  that  neither  the  central  Authority's  power  of 
withholding  "  recognition  "  from  a  medical  school,  nor  its  power  of  making 
detailed  requisitions  from  candidates  for  examination,  ought  ever  to  be  so 
applied  as  to  enforce  that  in  indifferent  matters  aU  schools  shall  organize 
their  teaching  on  the  same  pattern.  In  this  point  of  view  we  object  to  the 
minuteness  with  which  the  present  system  insists  on  its  particular  subdivision 
of  the  subject-matter  of  medical  teaching,  and  on  the  number  of  lectures  to 
be  given  uninterchaugeably  under  each  of  a  great  variety  of  heads,  and  on 
the  giving  of  certain  lectures  only  in  one  special  part  of  the  year,  and  so 
forth.  We  have  already  suggested  that  very  imdue  importance  is  attached 
to  systematic  courses,  as  contrasted  with  other  modes  in  which  knowledge 
may  equally  well  be  acquired  ;  and  a  fixed  general  law  that  the  same  sys- 
tematic courses  must  be  attended  twice  over  in  successive  years  is,  in  our 
opinion,  preposterous. 

It  seems  to  us  that  central  regulations  tending  to  influence  plans  of  edu- 
cation ought  not  to  be  conceived  in  this  extremely  narrow  spirit ;  that  such 
regulations  cannot  properly  aim  at  more  than  to  provide  for  the  broad 
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necessities  of  the  case,  including  such  few  first  principles  of  method  as 
would  universally  be  deemed  right  and  important ;  that  what  remains 
beyond  this  (and  doubtless  very  much  does  remain)  is  matter  of  internal 
school-discipline,  to  be  dealt  with  by  each  school  in  its  own  way. 

VI. — The  only  sort  of  regulation  tending  towards  detail,  which  we  think 
might  be  of  universal  application,  would  be  to  prevent  as  far  as  possible 
certain  gross  confusions  of  study.  If  the  candidate  is  to  be  requii-ed  to  show 
that  he  has  spent  at  least  four  years  in  studying  sciences  and  practice,  it 
ought  we  think  to  be  made  incumbent  on  him  to  give  his  various  proofs  of 
study  progresssively,  and  at  intervals,  during  that  time.  At  present,  in  the 
case  of  a  considerable  proportion  of  the  students,  the  first  year  or  eighteen 
months  of  the  supposed  four  years  of  study  may  be  spent  in  ways  which  it 
would  be  flattery  to  call  educational ;  and  then  the  very  extensive  and 
complex  curriculum  of  the  examining  boards  has  virtually  to  be  got  through 
in  three,  or  two  and  a  half,  years — a  time  so  utterly  insufficient  for  its  pro- 
fessed purposes,  that  almost  of  necessity  the  student  falls  into  inextricable 
confusion  of  thought,  and  emerges  at  length  with  but  more  or  less  smat- 
tering of  the  knowledges  which  he  ought  to  have  acquired.  Eegulations 
allotting  particular  studies  to  particular  periods  of  studentship  are  useless 
iinless  they  be  enforced  by  such  corresponding  compulsory  subdivisions  of 
examination  as  shall  insure  that  the  student  learns  in  each  period  the  matter 
which  he  is  expected  to  learn ;  but,  if  so  enforced,  they  represent,  in  our 
opinion  the  best  mode  in  which  compulsory  influences  can  be  applied  to 
details  of  Medical  Education  ;  and  we  are  of  opinion  that  compulsion  of  this 
sort,  provided  it  be  not  too  detailed,  may  veiy  properly  and  expediently  be 
made  part  of  a  code  of  general  regulations.  The  knowledge  at  present 
required  as  minimum  qualification  for  entering  upon  practice  (in  addition  to 
the  proofs  of  preliminary  education)  may  be  classified  under  three  heads,  as 
follows  : — first,  certain  general  scientific  knowledge  ;  second,  anatomical  and 
physiological  knowledge  ;  third,  pathological  and  practical  knowledge  : — 
the  first,  as  to  Botany,  Physics,  Chemistry,  and,  if  the  University  of  London 
is  the  examining  board.  Zoology ;  the  second,  as  to  Anatomy,  topographical 
and  structural,  and  Physiology  vrith  Physiological  Chemistiy  ;  the  third,  as  to 
Pathological  Anatomy,  Pathological  Chemistry,  Principles  and  Practice  of 
Medicine,  Principles  and  Practice  of  Surgery,  Principles  and  Practice  of 
Midwifery,  Pharmacy,  Forensic  Medicine.  It  would,  we  think,  be  a  proper 
compulsory  principle,  that  the  student  should  not  be  allowed  to  count  study 
in  the  second  of  these  divisions  tiU  he  had  shown  himself  proficient  in  the 
first,  nor  to  count  study  in  the  third  till  he  had  shown  himself  proficient  in 
the  second.  Also,  the  least  number  of  years  (say  four)  which  a  student  is 
required  to  give  to  medical  studies,  might  so  far  be  compulsorily  allotted  in 
divisions,  that  the  third  examination  should  not  be  permitted  tUl  two  years 
after  the  second,  nor  the  second  till  one  year  after  the  first. 

B 


I' 


18 


Whether  any  general  regulations  beyond  such  as  the  above  can  conduce  to 
the  real  success  of  Medical  Education  seems  to  us  extremely  doubtful.  Any 
one  who  will  consider,  for  instance,  what  total  of  subject-matter  has  to  be 
treated  under  the  two  heads  of  Anatomy  and  Physiology,  will  see  that  the 
total  might  be  very  difEerently  divided  in  two  difEerent  schools,  and  yet  be 
equally  taught  in  both.  Still  more,  any  one  who  will  consider  what  total 
of  subject  matter  has  to  be  taught  under  difEerent  heads  of  pathology  and 
practice  wiU.  see,  first,  that  a  division  of  systematic  courses  of  lectures  into 
the  five  sections  of  Materia  Medica,  Medicine,  Surgery,  Midwifery,  and 
Forensic  Medicine,  is  by  no  means  the  only  division  which  could  be  deemed 
reasonable  ;  and  secondly,  that  even  the  total  of  systematic  courses  might  be 
of  very  difEerent  magnitude  in  two  difEerent  schools  according  as  departments 
were  more  or  less  developed  for  various  sections  and  subsections  of  clinical 
instruction,  for  Practical  Pharmacy,  for  laboratory  analysis,  &c.  &c.  These 
are  details  in  which  it  would  seem  best,  not  that  all  schools  should  be  subject 
to  one  rigid  rule,  but  rather  that  all  should  be  as  free  as  possible  to  choose 
the  particular  machineiy  wherewith  honourably  to  compete  for  the  character 
of  giving  good  education.  A  well-manned  school,  put  on  its  mettle,  might 
be  expected  to  improve  very  greatly  on  m^ny  present  arrangements  ;  espe- 
cially by  the  lecturers  concerting  that  their  courses,  both  in  extent  and  in 
succession  of  parts,  should  properly  fit  into  one  another,  instead  of  being  (as 
now)  almost  independent  performances,  with  a  vast  deal  of  overlapping  and 
repetition,  and  sometimes  not  a  little  mutual  contradiction.  Of  the  valuable 
suggestions  recently  made  by  Dr.  Parkes  for  the  improvement  of  Medical 
Education,  many  in  our  opinion  are  not  suitable  matter  for  universal  central 
regulation,  but  are  eminently  such  as  might  be  realized  in  schools  competing 
with  one  another  under  a  system  which  should  leave  to  them  for  all  minor 
matters  the  largest  possible  amount  of  free  action. 

VII. — If  then  we  assume  that  the  knowledges  to  be  required  from  the 
candidate  for  minimum  qualification  in  the  profession  are  stiU.  to  be,  in  kind, 
those  which  the  present  London  regulations  purport  to  require,  our  curriculum, 
briefly  stated,  and  subject  to  reasonable  provision  for  exceptional  cases,  would 
be  this.  The  examinations  to  be  passed  by  the  candidate  would  in  all  be 
at  least  four  in  number  ; — first,  in  common  preliminary  education,  which 
should  include  Botany,  and  Elementary  Chemistry  ;  second,  in  Chemistry, 
Physics,  and  the  Anatomy  of  bones,  ligaments,  and  muscles  of  the  human 
body  ;  third,  in  Anatomy  and  Physiology,  (including  the  necessary  illustra- 
tive portions  of  Physiological  Botany  and  Zoology),  and  Materia  Medica; 
fourth  (which  might  perhaps  have  to  be  subdivided),  Medical  and  Surgical 
Anatomy,  Pathology,  State  Medicine,  and  the  several  departments  of  practice. 
To  the  fourth  examination  he  would  not  be  admissible  tiU  at  least  two  years 
after  the  third,  nor  to  the  third  till  at  least  one  year  after  the  second,  nor  to 
the  second  till  at  least  one  year  after  the  first.    Thus  his  four  years  would 
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have  been  used  metlioclically.  To  the  first  and  second  examinations  he  would 
be  admissible  on  the  prmciple  of  "free  studentship" — i.e.  without  being 
required  to  adduce  evidence  of  having  learnt  in  any  particular  way,  or  in 
any  pai-ticular  establishment.  Chemistiy,  Physics,  and  Botany,  would  in 
this  respect  be  on  the  same  footing  as  English  and  Latin  and  Arithmetic. 
For  admissibility  to  the  thii-d  examination  he  would  have  to  produce  a  cer- 
tificate fi-om  "  recognized  "  teachers  that  he  had  for  at  least  one  year,  since 
the  date  of  his  second  pass,  studied  Anatomy  and  Physiology  imder  their 
dii-ection,  according  to  the  method  of  their  school,  and  had  done  so  to  their 
satisfaction.  Similaiiy,  for  admissibility  to  the  fourth  examination,  he 
would  have  to  produce  a  certificate  fi-om  "recognized"  teachers  that  he  had 
for  two  years,  since  his  thii-d  pass,  studied  the  subjects  included  in  the 
examination  imder  their  direction,  according  to  the  method  of  their  school, 
and  had  done  so  to  their  satisfaction ;  and  for  this  examination  he  would 
also  have  to  show  that  he  had  attained  the  age  for  legal  responsibility. 
\^^lether  the  final  examination  should,  to  complete  it,  involve  some  sort  of 
recapitulatory  examination  in  matters  of  previous  passes,  is  a  priori  doubt- 
ful ;  but  we  incline  to  recommend  that  at  any  rate  it  should  not  generally  do 
so  with  the  minuteness  of  the  original  examinations. 

Vm. — Securities  for  the  proper  working  of  such  a  system  as  the  above 
may  be  looked  for  in  three  difiEerent  directions :  first,  namely,  in  the  guarded- 
ness,  of  "  recognition ; "  second,  in  the  efficiency  and  strictness  of  examining 
boards;  third,  in  the  legitimate  competition  of  schools;  but  it  is  on  the 
second  and  third  of  these  influences,  and  especially  on  their  conjoint  opera- 
tion, that  we  would  almost  unreservedly  rely.  Each  of  three  points,  however, 
requires  to  be  separately  considered. 

1.  As  regards  the  "  recognition "  of  schools,  we  have  already  suggested 
that  this  discretion  ought  to  be  vested  in  the  General  Educational  Authority, 
rather  than  in  a  number  of  unconnected  coi^porations,  and  we  would  wish  to 
see  it  exercised  in  the  most  liberal  spirit.  We  of  course  know  that,  if  schools 
are  over-numerous,  those  who  conduct  them  must  be  proportionately  Hi-paid ; 
but  any  direct  restriction  of  numbers  is  impossible  as  regards  the  claimants 
of  recognition,  and  to  attempt  it  would  contravene  first  piinciples  of  public 
policy.  The  only  right  and  possible  restriction  on  numbers  is  to  make  sure 
by  indirect  ways  that  ill-conducted  schools  shall  not  be  commercially  profita- 
ble :  for,  if  this  result  can  be  attained,  such  schools  will  have  no  inducement 
to  arise,  and  the  supply  of  good  schools  will  numerically  adjust  itself  to  the 
demand.  In  this  respect  it  would  be  a  great  gain  that  compulsory  regula- 
tions .should  not,  as  now,  artificially  force  the  multiplication  of  lectureships. 
And  though  Mr.  Eivington's  proposal,  that  certam  branches  of  the  curriculum 
should  not  be  taught  in  separate  medical  school,  but  only  in  one  central 
establishment,  is  of  a  sort  which  in  our  opinion  lies  far  beyond  the  province  of 
direct  regulation,  we  would  gladly  see  schools  left  in  greater  freedom  than 
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they  virtually  now  have,  to  make  such  voluntaiy  arrangements  as  would 
tend  more  or  less  completely  to  realize  Mr.  Eivington's  object.  We  would 
propose  that  the  recognizability  of  medical  schools  should  be  divisions  cor- 
responding to  the  (Uvisions  of  examination, — that  a  school  should  be 
recognizable  as  a  School  of  Pathology  and  Practice,  or  as  a  School  of 
Anatomy  and  Physiology,  or  as  both. "  A  school  applying  for  recognition  in 
either  capacity,  or  in  both,  would  have  to  show  itself,  to  the  satisfaction  of 
the  Authority,  possessed  of  all  requisite  means  and  organization  for  properly 
teaching  whatever  it  claimed  to  teach ;  and  the  Authority  would  also  have 
to  see,  ia  some  detail,  that  the  instructional  programme  of  the  school 
thoroughly  covered  the  ground  in  which  students  would  be  entitled  to  expect 
instruction.  Some  establishments  might  care  only  to  act  in  one  or  both  of 
the  strictly  medical  capacities,  for  which  alone  "recognition"  would  be 
necessai-y  ;  but  others,  at  their  own  optioUj  might  also  have  their  respective 
sections  of  prelimiaary  science,  which,  for  obvious  reasons,  if  they  were  weU- 
conducted,  would  no  doubt  still  (though  without  compulsion)  be  the  almost 
invariable  resort  of  first  year's  students ;  and  finally  some  few  establishments 
(as  is  now  the  case  with  King's  and  University  Colleges)  might  happen  also 
to  have  common  preUminaiy  education  attainable  within  the  same  walls  as 
the  scientific  and  technical  education. 

2.  The  most  important  aspect  of  the  question  of  Medical  Education  is  not 
as  to  the  forms  and  processes  which  candidates  shaU  go  thi'ough,  but  as  to 
the  intellectual  fruits  which  they  shall  ripen ;  for  the  forms  and  processes  will 
sooner  or  later  regulate  and  adapt  themselves,  to  secure  whatever  results 
must  be  attained  as  the  end  and  aim  of  the  cuniculum.  These  (broadly 
speaking)  are  such  results  as  shall  satisfy  certain  examiners  :  and  whether  the 
process  of  education  truly  gives  fruit  according  to  its  programme,  whether 
the  knowledges  nominally  claimable  of  the  student  are  knowledges  reaUy 
acquii'ed  by  him,  is  an  issue  which  will  be  mainly  contingent  on  the  mode 
in  which  examinations  are  conducted.  We  therefore  cannot  too  strongly 
express  our  opinion  that  a  lax  or  incompetent  administration  of  this  great 
trust  is  among  the  most  grievous  wrongs  which  can  be  inflicted  on  our 
profession  and  the  public.  Not  only  with  reference  to  the  ultimate  aim  of 
securing  in  the  pubUc  interests  that  only  well-qualified  candidates  shall 
recruit  the  ranks  of  our  profession,  but  equally  with  reference  to  the  mediate 
aim  (now  specially  under  our  notice)  of  securing  that  medical  schools  shall 
be  well-conducted,  it  is,  in  our  opinion,  of  the  very  first  urgency  that  nothing 
approaching  to  inefiiciency  should  be  tolerated  in  any  board  of  examiners. 
It  seems  to  us  especially  important  that  the  examinations  in  scientific  sub- 
jects should  be  such  as  to  requii-e  a  practical  familiarity  with  scientific 
processes  and  manipulations,  and  an  actual  acquaintance  with  the  objects 
(in  Botany,  Chemistry,  &c.),  classified  and  described.  In  the  examinations 
in  Medicine  and  Siargeiy  it  is  no  less  necessary  that  the  examinations  should 
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in  part  be  conducted  in  wards  and  out-patient  departments  of  hospitals,  and 
should  be  calculated  fully  to  test  clinical  acquaintance  with,  the  characters 
and  ti-eatment  of  diseases,  and  with  necessaiy  medical  and  surgical  manipula- 
tions. The  result  of  the  strict  application  of  this  rule  to  examinations  would 
be  to  render  teaching  in  schools  and  hospitals  of  necessity  demonstratiTC  and 
practical,  and  would  tend  to  inforce  regular  attendance  and  systematic 
teaching  in  wards  and  out-patient  departments.  The  reforms  which  we 
advocate  depend  so  veiy  much  for  theii-  possibility  on  the  confidence  with 
which  examinations  can  be  regarded  as  adequate  tests  of  education,  that  we 
are  forced  to  insist  on  this  point.  'We  cannot  conceive  that  public  interests 
are  properly  cared  for,  where  large  permanent  boards,  with  no  distribution 
of  subject-matter,  conduct  their  whole  range  of  examination  equally  by  all 
their  members :  believing,  as  we  do,  that  eveiy  subject  which  ought  to  be 
separately  taught,  ought  also  to  be  separately  examined  in,  and  that  the 
examiner  in  each  subject  should  represent  as  far  as  possible  the  very  best 
special  knowledge  of  the  time.  And  we  also  think  it  very  important  that 
examiners  should  as  far  as  possible  be  so  appointed  as  not  to  have  any 
pecuniary  interest  in  the  number  of  accepted  candidates. 

Here,  too,  we  have  to  add  another  important  qualification.  We  are  of 
opinion  that  the  controUing  Authority  ought  to  define  with  veiy  much  more 
precision  than  is  now  used,  within  what  area  of  knowledge  candidates  for 
minimum  qualification  are  to  be  examined,  —  to  what  exact  extent  in 
Chemistry,  to  what  exact  extent  in  Physiology,  to  what  exact  extent  in 
Forensic  Medicine,  and  so  forth.  We  would  insist  that  examinations  should 
be  thoroughly  searching  and  strict  within  the  area  to  which  they  purport  to 
extend ;  and  it  is  in  order  to  this  object  that  the  examiner's  requisition  of 
knowledge  should  in  the  first  instance  be  well  defined.  The  present  pro- 
gramme, unless  it  be  understood  vrith  modifications  which  are  not  expressed 
in  it,  is,  we  think,  too  pretentious  for  its  object.  We  cannot  hope  (much 
as  we  might  wish)  that  every  one  entering  upon  practice  in  the  United 
Kingdom  shall  have  thoroughly  mastered  all  the  studies  which  are  now 
nominally  comprised  in  his  cuniculum,  —  all  the  Botany,  Physics  and 
Chemistry,  aU  the  Anatomy  and  Physiology,  all  the  Forensic  Mediciae  and 
Pharmacology,  &c. ;  but  if  the  requisition  of  the  examining  Authority  in 
regard  to  each  such  subject-matter  were  defined  in  the  mamier  we  suggest, 
a  really  thorough  knowledge  within  that  more  Umited  area  might  we  think 
be  made  indispensable,  and  vciy  advantageously  be  svibstituted  for  smatterings 
of  larger  pretension. 

3.  Subject  to  the  above  quualifications,  we  may  now  complete  our  scheme 
of  securities.  Schools,  constituted  as  we  have  described,  would  be  at  liberty, 
under  the  described  conditions,  to  pi-esent  their  students  for  examination  : 
and  the  legitimate  competition  of  schools  -  competition,  namely,  as  to  which 
of  them  shall  show  the  best  educational  results,  is  the  influence  which 
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remains  to  be  provided  for.  The  course  which  in  this  respect  ought,  in  our 
opinion  to  be  taken,  is  to  provide  that  returns  from  all  examining  boards 
should  annually  be  made  to  the  general  Authority,  and  by  this  Authority  be 
published  :  stating,  with  all  such  particulars  as  might  conduce  to  exact  com- 
parison, what  had  been  the  proportions  of  pluck  and  pass  in  each  class  of 
candidates  sent  up  by  the  several  schools  respectively.  The  public  would 
thus  have  the  best  attainable  means  for  fonning  its  own  conclusions  as  to  the 
relative  efficiency  of  each  school :  and  as  those  conclusions  would  certainly 
in  the  main  detennine  the  prosperity  of  the  school,  so  the  interests  of  the 
teachers  would  be  very  directly  identified  with  the  merits  of  their  system 
of  teaching.  And  thus,  in  our  opinion,  Medical  Education  would  be  far 
more  Kkely  to  improve  than  under  a  continuance  of  the  present  illusory 
regulations. 

IX. — In  concluding  our  Report  it  is  perhaps  desirable  for  us  expressly  to 
point  out  that  the  conditions  of  qualification  to  which  it  refers  are  exclu- 
sively those  of  minimum  qualification  for  the  profession,  and  that  we 
therefore  do  not  pretend  to  have  exhausted  the  subject  of  Medical  Education. 
We,  on  the  contrary,  think  it  incalculably  important  that  persons  entering 
the  profession  should  to  the  utmost  be  moved  by  adequate  inducements  to 
continue  their  education  far  beyond  the  comparatively  low  point  at  which  a 
standard  of  minimum  qualification  must  be  fixed ;  and  in  this  point  of  view 
the  conditions  under  which  the  various  corporations  confer  their  higher 
titular  distinction,  seems  to  us  only  of  less  public  interest  than  the  conditions 
of  minimum  qualification.  It  would,  however,  be  beyond  the  limits  of  our 
commission  to  enter  upon  this  subject,  or  to  discuss  educational  provisions 
(such  as  of  course  every  first-class  school  ought  to  contain)  for  licentiates 
who  wish  thus  to  extend  their  studies.  And  we  only  advert  here  to  those 
branches  of  the  general  subject,  lest  it  should  in  any  degree  be  supposed  that 
we  have  been  xmmindful  of  their  great  importance. 

SUMMAET  OP  EECOMMENDATIONS. 

The  Association  is  of  opinion  that : — 

I. — No  Examining  Board  should  grant  a  diploma  authorizing  medical  or 
surgical  practice,  and  entitling  to  registration,  except  after  examination  in 
aU  the  subjects  of  Medical  and  Surgical  Education  necessary  for  what  is  now 
called  the  double  qualification. 

n. — Not  less  than  four  years  of  actual  study  shall  be  deemed  sufficient 
prior  to  examination  for  a  diploma. 

III. — Such  study  must  commence  after  the  student  has  passed  an  examina- 
tion in  common  preliminary  education.  The  examination  in  common  pre- 
liminary education  should  include  Elementary  Chemistay,  and  Botany,  in 
addition  to  the  subjects  of  ordinaiy  education. 
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The  four  yeai's  of  study  should  be  thus  divided : — 

1st  yeai\ — Chemisti-y,  Physics,  and  Anatomy  of  the  bones,  ligaments, 

and  muscles  of  the  human  body. 
2nd  yeai'. — Anatomy,  Physiology,  and  Materia  Medica. 
3rd  and  4th  years. — Medical  and  Surgical  Anatomy,  Pathology,  State 
Medicine,  and  the  several  departments  of  practice, 
rv. — There  will  thus  be  four  examinations  for  any  candidate  for  a  diploma. 

1.  The  examination  in  common  preliviinm-y  education  to  be  passed 

prior  to  the  admission  to  the  status  of  a  medical  student. 

2.  An  examination  at  the  dose  of  the  first  year  of  study  in  Chemistry, 

Physics,  and  in  the  Anatomy  of  the  bones,  ligaments,  and  muscles 
of  the  human  body. 

3.  An  examination  at  the  close  of  the  second  year  of  study  in  Anatomy, 

Physiology,  and  Materia  Medica. 

4.  An  examination  at  the  close  of  the  fourth  year  in  Medical  and 

Surgical  Anatomy,  Pathology,  State  Medicine,  and  the  several 
departments  of  practice. 

V.  — Students  should  be  admitted  to  examinations  I.  and  II.  on  the  principle 
of  free  studentship. 

VI.  — They  shall  not  be  admissible  to  the  third  examination  before  the  close 
of  the  second  year  of  medical  study ;  nor  to  the  fourth  before  the  close  of  the 
fourth  year.  And  these  thi-ee  years  shall  be  spent  at  a  recognized  medical 
hospital. 

VII.  — It  is  not  desirable  that  the  mode  of  teaching  in  the  recognized 
medical  schools  should  be  strictly  prescribed,  but  that  considerable  liberty  of 
action  should  be  allowed  to  them.  No  student,  however,  should  be  admitted 
to  examination  tiU  the  authorities  of  the  school  at  which  he  has  studied 
furnish  him  with  a  certificate  that  he  has  studied  the  subjects  included  in 
the  examination  under  their  direction,  according  to  the  method  of  their 
school,  and  to  their  satififaction. 

Vin. — ^Examinations  in  scientific  subjects  should  be  such  as  to  require  a 
practical  familiarity  with  scietific  processes  and  manipulations,  and  actual 
acquaintance  with  the  objects  (in  natural  History,  Chemistry,  &c.),  classified 
and  described.  In  the  examinations  in  Medicine  and  Surgery  it  is  no  less 
necessary  that  the  examinations  should  in  part  be  conducted  in  wards  and 
out-patient  departments,  and  should  be  calculated  fully  to  test  clinical  acquaint- 
ance with  the  characters  and  treatment  of  diseases,  and  with  necessary 
medical  and  surgical  manipulations.  The  result  of  the  strict  application  of 
this  rule  would  be  to  render  teaching  by  schools  of  necessity  demonstrative 
and  practical,  and  would  tend  to  enforce  regular  attendance  and  systematic 
teaching  in  wards  and  out-patient  departments. 

IX. — It  is  desirable  that  each  subject  which  is  severally  taught  should  also 
be  separately  examined  in;  that  the  Examiner  should  represent  the  best 
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special  knowledge  of  the  time,  and  should  be  devoid  of  any  pecuniary  in- 
terest in  the  number  of  candidates  passed, 

X.  — The  range  of  examination  in  each  subject  should  be  more  strictly 
confined  than  it  now  commonly  is ;  and  that  range  should  be  carefully 
observed  by  Examiners,  exactness  of  knowledge  being  held  preferable  to  a 
smattering  over  a  wide  area. 

XI.  — The  Examining  Boards  should  make  returns  (for  pubhcation  by  the 
Central  Authority)  of  the  proportions  of  pluck  and  pass  in  the  candidates 
sent  up  by  the  several  schools. 

XII.  — The  above  recommendations  apply  especially  to  the  Tninimum  or 
ordinary  pass  qualifications  of  Examining  Boards. 


London,  January,  1869. 
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III. 

THE  SYSTEM  OF  MEDICAL  EDUCATION  IN  NORTH  GEEMANY, 
AUSTEIA,  AND  FRANCE. 

BY 

Hebmakn  Beigel,  M.D.,  and  Alexahdeb  Bbtjce,  M.B.,  M.S.  (Lond.) 


NORTH  GERMAN  CONFEDERATION. 

The  principle  which  runs  through  the  entire  system  of  professional 
education  in  Germany,  and  that  of  Medical  Education  in  particular,  are, 
firstly,  a  thorough  prelimiaary  education  ;  secondly,  perfect  freedom  during 
the  student's  imiversity  career  ;  thirdly,  very  strict  and  searching  examina- 
tions under  the  control  of  the  State. 

We  propose  to  consider  the  system  of  Education  under  these  three  heads. 

I.  Prehminary  Education. 

The  State  provides  that  every  child  shaU  receive  a  certain  amoimt  of 
elementary  education,  and  every  parent  is  bound  either  to  supply  this 
himself,  or  to  send  his  child  to  one  of  the  Elementary  Schools  (Elementar- 
schule)  which  ai'e  imder  direct  governmental  inspection.  No  person  can 
undertake  the  education  of  another  child  not  his  own,  without  satisfying 
the  State  as  to  his  ability  to  teach. 

At  the  age  of  nine,  the  lad  may  be  admitted  into  a  college  (gymnasium), 
provided  he  possesses  an  elementary  knowledge  of  German,  Latin,  Arithmetic, 
and  History.  These  colleges  are  scattered  over  the  whole  coimtry,  there 
being  several  hundred  in  Prussia  alone.  The  mode  of  teaching  is  uniform 
in  all.  Each  college  has  eight  classes  ;  the  sixth  (sexta)  being  the  lowest, 
the  second  and  first  being  divided  into  two  sub-divisions  (secunda  and  ober- 
secunda,  prima  and  ober-prima).  The  session  of  each  class  lasts  twelve 
months,  the  two  sub-divisions  of  the  first  and  second  being  considered  as 
separate  classes.  Promotion  from  one  class  to  another  takes  place  only  once 
a  year,  and  is  determined  solely  by  examination,  in  which  at  least  a  medium 
knowledge  of  every  subject  is  requii'cd.  The  same  system  of  teaching  rims 
through  aU  classes  from  the  lowest  to  the  highest,  and  thus  each  class  is 
preparatory  to  the  one  immediately  above  it.  The  course  is  completed  in 
about  eight  years,  the  youth  having  at  this  time  completed  his  seventeenth 
year,  and  he  is  now  required  to  pass  an  examination  if  he  desires  to  enter  a 
University. 

The  subjects  re<iuu-ed  at  this  examination,  which  closes  the  period  of 


26 


Preliminary  Education,  are  the  followiag: — (1)  A  thorough  knowledge  of 
German  and  Latin,  which  languages  the  student  is  expected  to  read  and 
wi'ite  with  equal  fluency  ;  (2)  a  sufficient  knowledge  of  Greek  to  enable  him 
to  read  any  author  in  prose  or  verse  without  preparation  ;  (3)  a  general 
knowledge  of  History,  and  a  more  intimate  acquaintance  with  the  History 
of  Eui'opean  nations ;  (4)  French ;  (5)  Mathematics,  viz. — Geometry,  plane  and 
spherical,  Algebra,  including  equations  of  the  thii-d  order ;  (6)  Elements  of 
Natural  Science,  more  especially  experimental  physics  and  chemistry  ;  (7)  the 
Elements  of  Logic.  These  seven  subjects  ai'e  compulsory,  but  in  addition  a 
youth  may  be  examined  in  Hebrew  (in  case  he  should  desire  to  study 
Theology),  English,  Italian,  and  other  modem  languages.  The  examinations 
are  held  twice  in  each  year  at  Easter  and  Michaelmas,  and  are  conducted  by 
the  professors  of  the  several  colleges  and  superintended  by  a  Government 
Lispector  ("  Schulrath  "),  who  regulates  the  entire  educational  system  of  a 
province. 

A  youth  may  be  prepared  at  home  if  his  parents  desire  it,  until  he  is  ready 
to  enter  the  first  class,  but  he  must,  as  a  rule,  attend  this  class  if  he  wish  to 
be  admitted  to  the  final  examination :  under  exceptional  circumstances 
he  may  be  admitted  without  doing  so  ("  extra  ordinem  ").  Having  passed 
this  examination,  the  student  receives  a  Certificate  of  Maturity  ("  Maturitats 
Zeugniss  "),  which  enables  the  holder  to  enter  upon  any  branch  of  study  he 
may  desire  at  any  German  University,  and  also  gives  him  the  right  to  serve 
for  one  year  as  a  Volunteer  ("  Freiwilliger  "),  instead  of  being  obliged  to 
enter  the  army  for  thi-ee  years,  the  ordinary  period  of  Prussian  military 
service. 


Notes. 

Some  Gymnasia  have  preparatory  schools  attached  to  them,  which  then 
take  the  place  of  the  elementary  schools. 

The  fee  for  each  class  at  a  Gymnasiimi  vaiies  from  six  to  nine  shillings  for 
the  half  session  of  six  months.  The  final  examination  entailB  no  fui-ther 
expense. 

For  those  who  are  to  be  engaged  in  after  Ufe  in  commercial  or  technical 
pursuits,  other  schools  (Eealschulen)  are  estabUshed,  in  which  more  attention 
is  directed  to  Natural  Science,  Mathematics,  and  modem  languages  than  to 
classics.  The  youths  on  leaving  axe  required  to  pass  an  examination,  and  to 
obtain  a  certificate  of  maturity. 


n.  Before  proceeding  to  consider  the  second  or  University  stage  in  the 
education  of  the  student,  it  may  be  desirable  to  point  out  that  the  German 
Universities  are  the  real  schools  for  the  pm-suit  of  special  study,  and  not 
mere  examining  boarda  for  testing  knowledge  obtained  elsewhei^.   A  Univer- 
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sity  consists  of  foiir  faculties,  viz. — Divinity,  Law,  Medicine,  and  Philosophy. 
Each  faculty  is  governed  by  a  Dean,  the  University  itself  by  the  Rector. 
These  officers  ai-e  annually  elected  fi-om  the  general  body  of  the  professors ; 
the  Deans  being  appointed  by  the  members  of  their  respective  faculties,  the 
rectors  by  the  faculties  collectively.  The  body  of  teachers  consists  of  the 
Ordinary  Pi-ofessors  ("  ordentliche  Professoren  "),  Exti'aordinary  Professors, 
Lecturers  ("  Privatdocenten  "),  and  Lectors.  Any  student  who  has  completed 
his  regular  course  of  study,  and  has  graduated  by  examination  in  one  of  the 
faculties,  may  become  a  '•  Privatdocent "  of  one  of  the  subjects  included  in 
the  cun-iciilum  of  that  faculty,  provided  he  receives  the  consent  of  the 
Senate  of  the  University  consisting  of  Eector,  Deans,  and  University  Judge 
(Universitats-Richter).  The  body  of  "  Privatdocenten  "  constitute  a  most 
important  and  peculiar  feature  in  the  University  life  in  Germany,  and  as 
their  success  depends  entirely  upon  their  own  abOities  and  industry,  they  are 
constantly  stimulated  to  activity.  The  Extraordinaiy  Professorships  are 
usually  given  to  distinguished  "  Privatdocenten,"  whose  semcesthe  University 
authorities  desire  to  retain  and  recognize,  but  for  whom  no  chairs  are  vacant. 
Lectors  are  men,  either  graduated  or  not  graduated,  lectuilng  upon  subjects 
which  do  not  come  vsdthin  the  University  cuniculum,  and  for  which  no 
chairs  exist.  The  appointment  of  the  ordinary  professors  is  vested  in  the 
members  of  the  faculty,  but  subject  to  confirmation  by  the  Government. 
They  are  always  certain  of  a  moderate  competency  by  virtue  of  the  endow- 
ment belonging  to  the  chair  ;  but  they  also  receive  the  fee  paid  by  students, 
and  this  may  in  some  cases  amount  to  a  veiy  considerable  sum.  Professors 
of  the  more  purely  scientific  branches  of  medical  study — such  as  Anatomy, 
Physiology,  &c. — are  not  expected  to  undertake  private  practice. 

A  student  in  possession  of  a  certificate  of  maturity  on  entering  a  University, 
matriculates.  This  consists  merely  in  placing  his  name  upon  the  books,  and 
signing  the  laws.*  He  thus  becomes  a  "  Civis  Academicus,"  and  ceases  to 
be  subject  to  the  civil  law,  acknowledging  allegiance  only  to  the  laws  of  the 
University.  After  he  has  declared  what  branch  of  study  he  intends  to  pursue, 
no  restriction  whatever  is  placed  upon  him,  and  he  is  left  entirely  to  his  own 
devices.  For  convenience,  however,  a  printed  paper  is  placed  in  the  hands 
of  the  medical  student,  stating  what  the  senate  considers  to  be  the  best  mode 
and  order  in  which  medical  science  can  be  studied.  It  must  be  remembered 
that  this  scheme  is  merely  offered  as  advice,  and  the  student  is  in  no  way 
obliged  to  follow  it ;  the  majority  of  students,  however,  naturally  foUow 
more  or  less  closely  the  plan  marked  out  by  the  authorities.  The  following 
is  a  scheme  offered  to  a  student  commencing  in  the  summer  session  ;  for  a 
student  commencing  in  the  winter  session  the  plans  modified  accordingly. 


•  The  fee  for  matriculation  is  about  nine  shillings,  and  has  only  to  be  paid  onoe  in  the 
student's  life-time,  as  it  entitles  him  to  study  at  any  University. 


28 


SCHEME  OF  STUDY  FOR  A  STUDENT  COMMENCING  DUEING 
SUMMEB  SESSION. 

First  Session  (_Swmier). — Botany  with  excursions,  Zoology,  Chemistry,  Miner- 
alogy, Osteology  ;  with  perhaps  some  lectures  on  Literature,  Classics, 
or  Art. 

Second  Session  (  Winter). — Encyclopaedia  and  Methodology  (or  a  general  view 
of  Medical  Science  and  the  methods  of  studying  them).  Experimental 
Natural  Philosophy,  Anatomy  with  dissections,  Physiology ;  with  some 
lectures  on  more  general  subjects  if  desired. 

TJiird  Session  {Smnmer'). — Physiology,  Histology,  Organic  Chemistry,  Com- 
parative Anatomy,  Practical  work  in  the  Chemical  and  Physiological 
Laboratory. 

FouHlh  Session  (^Wi7iter). — Psychology,  General  Pathology,  Diagnostic  and 
General  Therapeutics,  Anatomy  with  dissections,  Surgical  Anatomy ; 
with  Cosmology  or  Meteorology  if  desired. — Preparation  for  the  Exam- 
ination (Tentamen  Physicum).  ' 

Fifth  Session  (^Swnmei-). — Special  Pathology  and  Therapeutics  (corresponding 
to  the  English  Science  and  Practice  of  Mediciue).  Surgical  Pathology 
and  Therapeutics,  Materia  Medica,  Theoretical  Obstetrics,  the  Art  of  Pre- 
scribing, Practical  Pharmacy  with  visits  to  the  Chemists  shops  (there 
is  a  special  "  Universitiit's  Apotheke  "  where  the  students  may  study 
and  receive  instruction),  Dietetics,  some  special  branch  of  Physiology 
or  Anatomy,  History  of  Philosophy,  Medical  Classics. 

Sixth  Session  (  Winter). — Continuation  of  the  courses  on  Special  Pathology  and 
Therapeutics  (Mediciue  and  Surgery),  Morbid  Anatomy  vrith  practical 
work  in  the  Pathological  Institute,  Medical  Clinique,  Surgical  CUnique, 
the  Theory  of  Operative  Surgery,  Practice  of  Ojaerations  on  the  subject, 
Dressing  and  Bandaging  both  practical  and  systematic.  Fractures  and 
Dislocations,  Diseases  of  the  Eyes,  Auscultation  and  Percussion,  Recog- 
nition of  the  Stage  of  Pregnancy  with  practical  demonstrations,  Obstetric 
operations  on  the  dummy. 

Seventh  Session  (^Summer'). — Medical  and  Surgical  CUniques,  Obstetric  CUnique, 
Ophthalmology  and  Clinique,  Mental  diseases  and  Clinique,  Pathological 
Anatomy  with  practical  work.  Surgical  operations,  Histoiy  of  Medicine 
and  of  Epidemics,  Diseases  of  Women  and  Childi'en  and  Clinique,  Lectures 
on  Mineral  "Waters  and  Spas. 

Eighth  Session  (  Winter). — Medical,  Sui-gical  and  Obstetical  CUniques,  Hygiene, 
or  Pubhc  Health,  Forensic  Mediciue  with  practical  demonstrations,  Tox- 
icology, Lectures  on  Epidemics  amongst  the  lower  animals. 
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The  term  of  study  is  required  to  extend  over  four  yeai'S,  and  the  student 
is  obliged  to  be  inscribed  for  at  least  two  courses  of  lectures  and  one  com-se 
of  dissections  in  each  session  (such  coitrses  of  lectures  must,  however,  extend 
over  the  whole  session),  but  no  control  whatever  is  exercised  to  determine 
whether  he  attends  the  lectures  or  not. 


Notes. 

The  following  minor  details  may  i^rove  of  interest,  as  illustrating  the 
methods  of  study  adopted. 

Lectures  on  Physiology  are  delivered  every  day  for  one  or  two  hours 
during  nine  months  in  the  year,  and  are  always  illustrated  by  experiments  ; 
the  student  usually  supplements  them  by  practical  work  in  the  Physiological 
Laboratory,  with  the  Professor  and  his  assistants. 

Lectures  on  Anatomy  are  delivered  every  day  for  an  hour,  and  are  illus- 
trated by  recent  dissections :  dming  the  summer,  lectures  on  Comparative 
Anatomy,  on  Osteology,  or  on  special  organs  are  held.  During  the  second 
year  the  student  attends  lectui-es  and  demonstrations  on  Topographical 
Anatomy,  given  either  by  the  same  or  another  professor.  Students  are  not 
expected  to  attend  the  same  course  twice. 

Botany  and  Zoology  are  often  taught  practically  during  the  summer,  and 
by  lectures  in  the  vsonter. 

Chemistry  is  usually  sub-divided  into  several  courses,  such  as — (1)  general 
or  experimental,  (2)  organic,  (3)  analytical,  (4)  detection  of  jioisons  and  adul- 
terations.   The  majority  of  students  do  practical  work  in  the  Laboratory. 

The  Clinical  lectures  in  Berlin  or  Vienna  are  given  by  about  ten  different 
professors  ;  the  majority  lecture  daily,  and  a  student  may  select  the  subjects 
he  desires  to  devote  himself  to. 

The  lectures  on  Medicine  and  Surgery  are  also  held  daily,  during  both  the 
winter  and  the  .summer  session  ;  in  Surgery  the  summer  course  is  usually 
devoted  to  fractm'cs  and  dislocations.  Systematic  lectures  on  the  History  of 
Medicine  and  the  History  of  Epidemics  form  an  important  course  which  all 
students  attend. 

No  dresserships  or  clerkships  are  held  by  the  students  ;  demonstrations  on 
the  former  are  given  in  the  clinical  theatre,  and  practical  instruction  in 
bandaging  and  operations  is  given,  the  students  supplementing  this  by 
bandaging  each  other,  or  dummies. 

The  rule  in  all  German  Hospitals  is  that  post  viortem  examinations  must 
be  made  in  all  cases.  Bodies  left  more  than  one  day  in  the  dead-house  are 
employed  for  the  purposes  of  dissection  or  operation,  and  this  supply  is  legally 
supplemented  by  the  bodies  of  all  persons  dying  in  workhouses  or  gaols. 

The  fees  for  courses  of  lectures  vary  from  one  to  two  pounds,  for  practical 
courses  from  two  to  four  pounds  ;  no  special  fee  is  paid  for  dissections,  and 
no  charge  is  made  for  subjects.  The  sons  and  brothers  of  all  professors 
teaching  at  the  University,  or  of  those  who  have  died,  are  exempt  fi'om  aU 
fees  for  lectures  and  examinations. 

The  following  is  a  fair  example  of  the  manner  in  which  an  average  student 
would  an-ange  his  work  : — Commencing  in  the  summer  at  from  6  to  7  a.m., 
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and  in  winter  at  8  a.m.,  usually  with  some  practical  course  or  demonstrations, 
ho  might  work  from  8  a.m.  to  1  p.m.,  dine  from  1  to  2  p.m.,  work  again  from 
2  to  5  p.m.,  and  then  read  at  home  for  two  or  more  hours. 

Students  rarely  complete  then-  studies  at  one  University,  but  usually 
migi'ate  from  one  to  another  to  hear  the  best  teachers  on  special  subjects. 


III.  At  the  close  of  the  second  year  the  student  is  obliged  to  pass  an  ex- 
amination called  "  Tentamen  Physicum  ; "  this  cannot  be  passed  before  the 
end  of  the  fourth  session,  and  not  later  than  the  commencement  of  the  seventh 
session.  Without  a  certificate  of  having  passed  this  examination  no  student 
can  be  admitted  to  the  doctor's  degree.  The  examination  is  conducted  imder 
the  superintendence  of  the  Dean  of  the  Faculty,  and  by  an  examining  board 
elected  every  year  by  the  Minister  of  Education.  The  subjects  are.  Experi- 
mental Physics,  Chemistiy,  Anatomy,  and  Physiology.  The  examination  is 
entirely  viva  voce,  and  the  standard  is  not  so  high  as  that  required  at  the 
Staat's  Examen.  The  examination  of  each  student  lasts  one  evening,  and 
not  more  than  four  are  examined  by  the  board  at  one  sitting.  The  fee 
amounts  to  about  £2. 

In  the  degree  of  Doctor  of  Mediciue  no  other  certificates  are  required 
except  that  of  having  been  inscribed  for  four  years  on  the  books  of  the 
University,  and  of  having  passed  the  "  Tentamen  Physicum."  Before  pro- 
ceeding to  graduate,  the  candidate  must  cease  to  be  a  student  of  the  Uni- 
versity, and  must  be  ex-matriculated,  by  which  act  he  ceases  to  be  a  civis 
academicus,  and  becomes  once  more  subject  to  the  civil  law. 

Before  his  admission  to  the  examination  he  has  a  sort  of  conversation  on 
medical  subjects,  with  the  Dean  of  the  Faculty,  which  is  called  "  Tentamen," 
If  this  proves  satisfactory  he  is  allowed  to  proceed.  The  examination  con- 
sists of  three  parts,  viz.,  first,  two  written  papers  on  Anatomy  and  Physiology ; 
secondly,  viva  voce  examiaation  by  four  or  five  professors,  on  Theoretical  Medi- 
cine, and  on  Natural  Philosophy,  especially  on  such  parts  as  are  in  connec- 
tion with  medical  subjects  ;  and,  thirdly,  the  thesis,  which  the  candidate 
must  declare  has  been  written  by  himself,  and  which  must  have  been  sub- 
mitted to  the  Dean  before  it  is  published ;  the  thesis  must  be  pubhcly 
defended  by  the  author,  who  always  engages  two  or  three  friends  to  oppose 
him,  but  any  one,  "  ex  errona, "  is  at  liberty  to  attack  the  views  therein 
advanced.  Formerly  both  thesis  and  discussion  were  required  to  be  in 
Latin,  now,  however,  German  is  admitted.  The  candidate  is  then  admitted 
as  Doctor  of  Medicine. 

The  possession  of  this  degree,  however,  does  not  entitle  any  one  to  prac- 
tice until  he  has  passed  another  most  searching  examination — the  "  Staat's 
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Examen."  This  is  being  held  during  the  whole  session,  fi-om  October  to 
Apiil;  the  examinmg  boai-d  being  annually  elected  by  the  Minister  of 
Education.  It  consists  pai-tly  of  teachers  in  the  University,  and  partly 
of  such  other  medical  practitioners  as  are  known  for  their  scientific  ability. 
The  President  is  always  an  outsider,  appointed  by  the  Minister,  and  to  him 
the  examinees  can  appeal  in  case  of  any  unfairness  on  the  part  of  an 
examiner.  This  examination  has  no  connection  whatever  with  the  Uni- 
versity, and  is  designed  merely  to  convince  the  Government  of  the  practical 
abUity  of  the  candidate,  and  to  ensure  the  public  against  ignorance  and 
incompetency.    In  order  to  be  admitted,  the  candidate  must  prove — 

1.  — That  he  is  a  Doctor  of  Medicine — "  rite promotns,"  i.e.,  obtained  hj 
examination,  after  four  years  of  study. 

2.  — That  he  has  attended  to  vaccination,  with  practical  instruction  for  a 
given  period  ;  the  certificate  may  be  given  by  any  legally  qualified 
medical  man. 

3.  — That  he  has  delivered  at  least  four  pregnant  women. 

No  certificate  of  age  is  required,  but  the  above  regulations  insure  that  the 
candidate  shall  not  be  much  under  twenty-one. 

The  fee  for  the  whole  examination  is  60  thalers,  or  £9. 

The  examination  is  divided  into  five  stages — "  Stationen." 

I. — ^Anatomical  and  Physiological  Station,  conducted  by  four  examiners. 

The  Anatomical  consists  of  three  parts — the  Osteological,  the  Splanchno- 
logical,  and  Neurological ;  the  first  two  are  merely  viva  voce  examinations  ; 
the  third  is  both  practical  and  oral ;  it  is  usually  taken  after  the  candidate 
has  passed  through  the  Physiological  station. 

The  examination  is  conducted  as  follows  : — ^An  urn  is  placed  on  the  table 
before  the  examiner,  containing  a  number  of  cards  — "  numbers  " — upon 
which  are  written  the  subjects  on  which  the  candidates  are  to  be  examined. 
Each  candidate  on  entering  the  room  draws  a  number,  and  although  the 
questions  are  limited  more  or  less  to  the  subject  stated  on  the  card,  the 
examiners  have  considerable  latitude  allowed  them. 

The  Osteological  numbers  are  16,  viz. — 

1,  frontal  bone  ;  2,  occipital ;  3,  temporal ;  4,  sphenoid ;  5,  base  of 
skull,  internal ;  6,  base  of  skull,  external ;  7,  superior  maxilla ;  8, 
inferior  maxiUa  ;  9,  nasal  cavity  ;  10,  vertebral  column  ;   11,  pelvis  ; 

12,  thorax  ;  13,  clavicle,  scapula,  and  humerus ;  14,  fore-arm  and 
hand  ;  15,  femur  and  leg  ;  16,  foot. 

The  Splanchnological  numbers  are  13,  viz. — 

1,  eyes;  2,  laryiix ;  3,  heart;  4,  Uver,  spleen,  pancreas;  6,  liver, 
stomach,  and  duodenum  ;  6,  urinary  organs  ;  7,  male  genital  organs  ; 
8,  female  genital  organs  ;  9,  cavity  of  cranium  ;  10,  cavity  of  thorax  ; 
11  and  12,  cavity  of  abdomen,  intra-peritoneal,  and  extra-peritoneal ; 

13,  neck. 
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The  Physiological  is  divided  into  two  parts,  Physiological  proper  and 
Histological. 
The  Histological  numbers  are  10,  viz. — 

1,  elementary  tissues  of  body  ;  2,  blood  and  lymph  ;  3,  homy  and  epi- 
thelial tissues,  with  their  physiological  properties ;  4,  structure  and 
physiology  of  teeth ;  5,  cartilage  and  bone  ;  6,  fibrous  and  elastic 
tissues  ;  7,  lymph  and  blood-vessels,  and  minute  structure  of  glands ; 
9,  membranes — serous,  mucous  and  cutaneous ;  10,  tissues  of  the 
eyeball. 

The  Physiological  numbers  are  20,  viz. — 

1,  heai-t ;  2,  circulation  ;  3,  respiration,  considered  both  physiologically 
and  chemically  ;  4,  animal  heat ;  6,  respiration,  considered  in  relation 
to  the  nervous  system ;  6,  absorption  and  secretion ;  7,  salivary  and 
gastric  digestion  ;  8,  bihary  and  intestinal  digestion ;  9,  food ;  10, 
urine  ;  11,  general  physics  of  nerves  ;  12,  physiology  of  the  central 
organs ;  13,  physiology  of  nerves ;  14,  general  physics  of  muscles ; 
15,  movements ;  16,  voice  and  speech  ;  17,  sight ;  18,  hearing  ;  19, 
procreation  ;  20,  development  of  the  foetus,  embryology. 
The  Neurological  portion  of  the  anatomical  station  is  conducted  as  follows: 
— The  candidate  di'aws,  by  lot,  some  part  of  the  body,  upon  which  he  has  to 
make  a  preparation  of  the  nei-ves  ;  this  he  does  in  a  closed  room  without  any 
assistance,  and  he  has  then  to  demonstrate  the  part  to  the  examiner,  and  he 
may  at  the  same  time  be  examined  orally  upon  any  part  of  the  nervous  system. 

The  station  occupies  from  five  to  six  days,  and  it  is  a  sine  qua  non  that  the 
candidate  pass  this  before  he  can  be  admitted  to  any  further  examination. 
In  the  other  stations  a  candidate  may,  if  rejected  in  one,  pass  on  to  another, 
and  return  again  to  that  in  which  he  failed  to  pass. 

2. — Medical  station  conducted  by  two  examiners  on  different  days.  The 
candidate  has  allotted  to  him  a  patient,  set  apart  in  the  examination  ward  of 
the  hospital,  and  he  has  to  examine  him,  make  a  diagnosis  and  indicate 
treatment,  and  then  adjourn  to  the  private  room  to  write  a  commentary  upon 
the  case.  The  patient  is  now  placed  imder  his  charge  for  .at  least  ten  days, 
or  longer,  if  deemed  necessary,  the  examiner  attending  daily  to  see  the 
patient,  at  8  a.m.  and  6  p.m.,  and  prescribing  the  requisite  diet  and  medicine 
in  the  joui'nal,  which  is  kept  under  the  charge  of  the  physician's  assistant. 
In  addition,  he  attends  at  11  a.m.  to  go  round  the  wards  with  the  examiner, 
when  he  has  to  see  different  cases  and  examine  them.  If  one  of  the  patients 
dies  he  has  to  make  the  j^ost-mortern  examination,  and  ■write  the  report  in 
his  journal ;  if  necessary,  another  patient  is  allotted  to  him.  The  two 
examiners  visit  the  hospital  on  alternate  days.  In  conclusion,  the  candidate 
is  requii'ed  to  diagnose  several  cases  amongst  the  out-patients,  to  write  a 
number  of  formulae  for  di-ugs  named  to  him  by  the  examiner,  and  to  give 
the  doses  of  a  number  of  poisonous  substances.   This  ends  the  second  station. 
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3 —Surgical  station  conducted  by  two  examiners  in  a  similar  maimer  to 
the  last,  but  with  certain  additions,  the  candidate  being  examined  on 
separate  days,  both  practically  and  oraUy,  upon — 

1,  fi-actirres  and  dislocations ;  2,  bandaging,  with  practical  demonstra- 
tions ;  3,  instruments  and  operations— these  are  divided  as  foUows  :— 
The  candidate  may  be  examined  upon  &actui'es  of — 1,  lower  jaw ; 
2,  clavicle  ;  3,  hiunerus  ;  4,  fore-ai-m  ;  6,  elbow  ;  6,  thigh  ;  7,  neck  of 
thigh  bone  ;  8,  leg  ;  9,  peteUa.  And  be  requii-ed  to  reduce  dislocations 
of— 1,  lower  jaw  ;  2,  shoulder  ;  3,  elbow  ;  4,  wiist ;  5.  hip  ;  6,  knee 
and  digits  of  hand  and  foot ;  7,  ankle. 
The  operations  ai-e — 1,  trephining  ;  2,  ;  3,  cataract ;  4,  artificial 

pupil ;  5,  extii-pation  of  eyelashes  ;  6,  amputation  of  breast ;  7,  pa- 
racentesis thoracis  ;  8,  paracentesis  abdominis  ;  9,  laryngotomy  and 
ti-acheotomy  ;  10,  cesophagotomy ;  11,  Caesarian  section  ;  12,  hernia  ; 
13,  phimosis  and  paraphimosis  ;  14,  amputation  of  penis  ;  15,  intro- 
duction of  catheter  ;  16,  castration;  17,  polypus  of  nose  ;  18,  lithotomy 
and  Uthotrity  ;  19,  venesection  ;  22,  operation  of  aneurism,  amputation 
and  exarticulation  of — 23,  finger  ;  24,  arm  ;  25,  fore-arm  ;  26,  thigh  ; 
27,  leg  ;  28,  excision  of  shoulder  ;  29,  elbow  ;  30,  wrist ;  31,  hip  ; 
82,  knee ;  33,  ankle ;  34,  operation  on  bone ;  35,  tenotomy  and 
myotomy ;  36,  squint ;  37,  strictui'e  of  urethra ;  38,  hydi-ocele ; 
39,  varicocele  ;  40,  plastic  oj)eration  ;  41,  use  of  sutures  ;  42,  ruptured 
perinseum ;  43,  harelip  ;  44,  cleft  pelate ;  45,  prolapse  of  uterus ; 
46,  hsemmorrhoids  and  prolapsus  ani ;  47,  extraction  of  teeth ;  48, 
operation  for  false  joints. 
In  both  the  medical  and  surgical  stations,  questions  upon  the  value  of 
mineral  waters  forms  an  important  part  of  the  examination. 

4.  — Obstetrical  stations,  including  the  Diseases  of  Women  and  Children, 
conducted  by  two  examiners. — This  station  commences  with  the  delivery  of 
a  woman,  and  the  candidate  has  to  wait  until  an  opportunity  presents  itself. 
He  has  to  write  a  fuU  report  upon  the  case,  and  to  perform,  under  the  eye  of 
the  examiner,  any  operations  which  may  be  necessary.  He  then  attends  the 
patient  daily  for  nine  days,  and  at  the  same  time  visits  the  wards  with  the 
examiner.  After  this  he  is  required  to  examine  and  diagnose  the  stage  of 
pregnancy  in  a  number  of  pregnant  women,  and  at  the  conclusion  of  this 
station  he  has  to  perform  some  of  the  most  important  obstetrical  operations 
upon  the  dummy,  usually  five  or  six  in  number,  and  has  to  diagnose  the 
presentations  of  the  foetus. 

5.  — The  concluding  station  is  intended  to  control  the  previous  portions  of 
the  examination.  It  is  conducted  by  eight  examiners,  two.of  these  examining 
in  Practical  Medicine,  two  in  Practical  Surgeiy,  two  in  the  theoretical  parts 
of  MecUcine  and  Surgery,  in  Forensic  Medicine,  Mental  Diseases,  Materia 
Medica,  &c.,  and  the  remaining  two  in  Anatomy,  Physiology  and  Natural 

c 


34 


PMlosopliy.  This  lasts  only  one  evening,  and  terminates  the  "  Staat's 
Examen  ;"  only  those  are  admitted  who  have  passed  through  all  the  former 
stations.  It  may  be  added  that  it  is  at  this  stage  that  a  large  number  of  the 
candidates  fail,  and  this  may  be  taken  as  a  test  of  the  thoroughness  of  the 
examination. 

The  whole  "  Staat's  Examen"  occupies  usually  about  four  months,  provided 
that  a  candidate  be  not  rejected  in  any  station,  it  may  occupy  six  or  even 
more  months. 

On  taking  an  oath  to  obey  the  laws,  to  attend  alike  to  rich  and  poor,  and 
to  practise  according  to  the  best  of  his  ability,  the  candidate  receives  his 
diploma,  which  enables  him  to  practise  anywhere  within  the  limits  of  the 
Noith  German  Confederation. 


AUSTEIAN  SYSTEM. 

The  Austrian  system  is,  in  all  essential  points,  exactly  similar,  the  "  Staat's 
Examen  "  being  also  conducted  upon  the  same  principles.  Medical  men  de- 
sirous of  becoming  Officers  of  Health  are  required  to  pass  another  examina- 
tion, and  to  write  at  least  three  essays  upon  subjects  connected  with  Hygienic 
and  Forensic  Medicine. 


Notes. 

No  medical  man  is  permitted  to  dispense  medicines  except  under  certain 
urgent  circumstances  and  according  to  certain  strict  regulations. 

The  apothecaries  must  be  legally  qualified  ;  they  are  required  to  have  been 
apprenticed  for  three  years,  to  have  served  three  more  years  as  an  assistant, 
to  have  attended  the  University,  to  have  been  engaged  for  a  certain  time  in 
the  study  of  Practical  Analytical  Chemistry,  and,  finally,  to  have  passed  a 
"  Staat's  Examen."  They  are  debaiTed,  on  pain  of  losing  their  licence,  from 
attempting  to  practise  Medicine  or  Sm'gery,  or  from  offering  any  advice 
upon  questions  relating  to  these  subjects.  They  may  sell  drugs,  as  merchan- 
dise, to  patients  demanding  them,  but  are  not  allowed  to  reccommend  them 
for  special  diseases. 

Midwives — Hebammen — are  educated  in  special  schools — Hebammen- 
lehranstalt — and  have  to  pass  an  examination.  Their  licence  for  practising 
Midwifery  is  limited  by  very  stringent  regulations. 
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FEANCE. 

The  French  system  corresponds  in  many  respects  vnth  the  Geiman,  but  it 
is  distinguished  by  a  still  greater  number  of  examinations,  chiefly  oral. 

Particular  care  is  taken  to  select  the  right  men  as  teachers,  and  to  afford 
every  facility  to  the  student  to  prosecute  the  study  of  Natui-al  Philosophy. 
Quite  recently  the  Minister  of  Education,  M.  Duray,  has  induced  the 
Emperor  to  publish  two  important  decrees,  upon  this  subject,  the  one  entitled 
"  D6cret  relatif  aux  laboratoires  d'enseignment  et  la  creation  des  labora- 
toires  de  recherche,"  and  the  second,  entitled,  "  D6cret  relatif  k  la  crdation 
d'une  dcole  pratique  des  hautes  etudes."  The  motives  which  led  to  these 
decrees  are  extremely  interesting  and  important,  as  will  be  seen  from  the  fol- 
lowing extracts  concerning  the  teachiag  of  Natural  Science.  M.  Duruy  states 
that  "  the  concurrence  of  great  knowledge  vsdth  the  faculty  of  imparting  it, 
in  one  and  the  same  individual,  is  exceptional,  and,  therefore,  it  must  be  sup- 
ported and  encouraged  wherever  it  is  met  with,  because  the  degree  of 
civilization  of  a  country  is  enhanced  and  heightened  by  the  possession  of 
such  men.  It  is  therefore  desirable  to  lend  every  assistance  in  order  that 
such  men  may  be  brought  forward,  and  may  be  supported  wherever  they 
exist."  In  speaking  of  the  study  of  Natural  Science  in  medical  schools,  he 
says,  "  If  Physics,  Chemistry,  and  Natural  Histoiy  have  the  living  man  as 
their  object,  and  if  they  advance  the  study  of  that  wonderful  organism  in 
healthy  and  diseased  state,  they  form  a  part  of  the  medical  sciences.  The 
population  of  France  is  therefore  interested  in  the  progress  of  physical 
science  in  this  direction,  because  its  power  and  its  wealth  depend  in  great 
measure  upon  their  progress."  In  respect  to  Physiology,  he  says,  "  A 
science,  Physiology,  attempts  to  take  the  same  position  in  the  history  of  the 
sciences  in  this  century,  as  that  taken  by  Mathematics  in  the  17th,  and  by 
Chemistry,  in  the  18th  centmy.  It  seems,  therefore,  desirable  that  chairs 
for  that  science  should  be  founded  even  in  such  secondary  schools  as  do  not 
at  present  possess  them." 

In  France  there  are  three  Faculties  (Facult^s),  which  have  the  right  to 
confer  medical  degrees,  viz.,  Paris,  Montpellier,  Strasbourg.  To  these  three 
Faculties  are  attached  twenty-five  preparatoiy  schools  (dcole  prdparatoire), 
which  are  divided  between  the  faculties  as  follows  : — To  the  "  Circonscription 
de  la  Faculty  de  Paris  "  belongs  Eheims,  Lille,  Arras,  Anniens,  Rouen,  Caen, 
Eennes,  Nantes,  Angers,  Tours,  Poitiers,  and  Limoges. 

To  the  circonscription  de  la  Facult6  de  MontpeUier  belong  Bordeaux, 
Touleuse,  Marseille,  Alger,  Grenoble,  and  Claremont. 

To  that  of  Strasbom-g  belong  Lyons,  Dijon,  Besan9on,  and  Nancy. 

The  teaching  body  consists  of  twenty-seven  professors  in  each  Facility, 
and  a  number  of  agr6g6s,  the  latter  forming  a  body  of  assistant  professors. 
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doing  the  work  of  the  department  iii  the  absence  of  the  principal,  and  being 
largely  employed  ia  ijrivate  teaching,  they  correspond  in  some  meaeure  to 
the  Privatdocenten  of  the  German  Universities.  Before  any  one  is  appointed 
to  a  Professorship,  the  greatest  care  is  taken  to  ascertain  his  ability  as  teacher. 
There  is,  however,  seldom  much  difficulty  in  doing  so,  as  it  is  almost  necessary 
for  him  to  have  served  for  some  time  as  agr6g6  before  his  promotion.  The 
agr6g6s  are  elected  after  pubKc  competition — concours — by  at  least  seven 
judges,  who  are  themselves  appointed  by  the  Minister  from  amongst  the 
members  of  the  Imperial  Academy  of  Medicine.  Men  related  to  one  another 
or  to  any  one  of  the  candidates  cannot  sit  on  the  same  concours,  and  any 
judge  who  fails  to  attend  one  of  the  meetings  ceases  to  hold  office.  The 
subject  to  be  treated  on  is  drawn  by  lot,  and  an  essay  is  written  upon  it  in  a 
private  room  in  presence  of  one  of  the  judges  ;  five  hours  are  allowed  for  the 
composition,  and  it  is  then  publicly  read  by  the  candidate.  He  then  di'aws 
by  lot  some  subject,  and  after  a  preparation  of  three  hours  in  a  closed  room, 
he  is  required  to  deliver  a  lecture  upon  it  for  at  least  three-quarters  of  an 
hour.  And,  lastly,  he  is  requii-ed  to  discuss  some  medical  subject  after 
twentyf  our  houi's  preparation,  and  to  support  his  views  by  arguments  against 
any  opponent  who  chooses  to  present  himself  ;  or  a  patient  is  brought  before 
him,  and,  after  five  minutes'  examination,  he  is  required  to  lecture  upon  the 
case  for  at  least  half  an  hoiu".  Finally,  each  candidate  has  to  compose  a 
thesis  and  argue  upon  it  with  one  of  his  comj^etitors.  The  agi-^ge  receives  a 
salary,  and  is  allowed  to  hold  private  classes  in  his  own  department. 

The  medical  men  are  divided  into  graduated  ("  gi'adds,")  and  non-gradu- 
ated ("officiers  de  sant6")  ;  the  latter  qualification  is  rarely  taken,  except  by 
persons  in  a  lower  station  of  life,  by  chemists  and  di'uggists,  or  by  holders  of 
foreign  degrees,  who  do  not  wish  to  graduate  in  France.  We  shall  therefore 
treat  more  fully  of  the  gi-ad6s,  as  representing  the  rack  of  the  medical  pro- 
fession in  France. 

The  curriculum  extends  over  four  years,  an  inscription  being  made  every 
three  months,  so  that  sixteen  inscriptions  are  required  in  the  entire  period.* 

FBAKCS. 

•  The  fee  for  each  inscription  is  30fr.,  making  for  the  whole  sixteen  inscriptions  480 
A  fee  is  charged  when  a  student  enters  for  an  examination,  and  is  not  re- 
turned if  he  fails  to  pass,  with  the  exception  of  those  required  for  the 
certificate  of  aptitude  and  for  the  diploma,  these  are  returned.  A  student 
not  answering  to  his  name  when  called  up  for  examination  loses  the  fees 
he  has  paid. 

The  fees  for  the  "  examens  de  fin  d'ann(5e  "  are  30fr.  for  each,  amounting  to  90 

The  fees  for  the  "  examens  de  reception  "  ai'e — 

1.  For  each  of  the  five  first  examinations  the  fee  is  50fr.,  and  lOOfr.  for 

the  Gth,  or  thesis   ...         ...         ...         ...         ...        ...        ...  350 

a.  Por  the  certificates  of  aptitude  for  each  of  six  examinations,  40fr.    ...  240 

3.  For  the  diploma      ...         ...         ...        ...         ...        ...        ...  100 


Total 


1.260 
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Before  entering  the  Faculty  the  diploma  of  "  Bachclier  6s  Lettres  "  must  be 
obtained  by  the  student  from  one  of  the  "  Facultds  des  Letti'es  "  in  France,  of 
which  there  ai-e  seventeen.  The  subjects  of  the  examination  for  this  diploma 
are  Latin,  Greek,  French,  Logic,  Psychology  and  Philosophy,  History, 
Algebra,  Geometiy,  Chemistry,  Physics  and  Natural  Philosophy. 

It  is  optional  with  the  student  to  pass  his  examination  for  the  diploma  of 
"  Bachelier  6s  Sciences,"  or  to  wait  mtU  the  end  of  the  first  six  months.  He 
must,  however,  obtain  this  diploma  from  one  of  the  "  Facult6s  des  Sciences," 
of  which  there  are  the  same  number  as  those  of  literature,  and  in  the  same 
towns.  The  subjects  of  the  examination  are  Natural  Philosophy,  Chemistry, 
Modem  Languages,  and  Philosophy. 

The  follo\ving  plan  of  study  is  adopted  by  all  students  and  is  rendered 
obligatoiy  by  the  chai'acter  and  number  of  the  examinations. 

First  Year. — Medical  Physics,  Medical  Chemistry,  Anatomy  with  dissec- 
tions. Medical  Natural  History,  Physiology,  and  Histology. 

Second  Year. — Anatomy  with  dissections.  Histology,  General  Pathology, 
Surgical  Pathology,  Sui'gical  Clinique,  Physiology,  and  Medical 
Pathology. 

Third  Year. — Dissections,  Surgical  Pathology  and  Clinique,  Medical 
Pathology  and  Clinique,  Operations  and  Bandaging,  Obstetrics. 

FouHh  Year. — Dissections,  Medical  Pathology  and  Clinique,  Forensic 
Medicine,  Pathological  Anatomy,  Materia  Medica  and  Therapeutics, 
Hygiene,  and  Obstetrics. 

Besides  these  subjects  there  are  faculties  for  practical  work  in  the  difEerent 
laboratories,  and  special  coui'ses  on  skin  diseases,  eye  diseases,  syphilis, 
diseases  of  children,  mental  and  nervous  diseases,  of  the  Uiinary  organs,  &c. 

All  lectures,  as  well  as  all  practical  work,  required  for  the  degree  are 
gratuitous,  but  fees  are  paid  by  the  students  at  each  inscription,  and  the 
cost  of  the  entire  education  is  therefore  not  much  less  than  it  is  in  Germany. 
The  private  instruction  given  by  an  agreg6  must,  of  course,  be  paid  for.* 

At  the  end  of,each  year  the  student  has  to  pass  an  examination,  and  if  he 
fails  to  do  so  he  is  debarred  from  making  his  next  inscription,  so  that  he 


♦  EBLATIKO  TO  THE  BDUCA.TION  AT  THE  PEEPAEATOET  SCHOOLS  BOE  THE 

DOCTOE'S  DEGEEE. 

Students  can  only  make  14  inscriptions  for  the  preparatory  schools,  and  of  these 
9  are  equivalent  to  8  made  in  the  Faculty, 
10      „        „  9 


11 
12 
13 

14 


10 
10 
11 
12 


So  that,  practically,  all  such  students  must  make  4  inscriptions  at  the  Faculty. 
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loses  at  least  three  months.   These  examinations  are  called  "  Examens  de  fin 
d'ann^e."   The  subjects  are,  at  the 
End  of  the  First  Tca/r — Physics,  CHiemistry,  Natural  History — especially 
in  their  applications  to  Medicine,  Osteology,  Syndesmology,  Myology, 
and  the  elements  of  Physiology. 
Second  Yea/i' — ^Anatomy,  and  Physiology  in  all  its  branches. 
T1m-d  Tea/)' — Medicine  and  Surgery. 

At  the  close  of  the  Fourth  Year,  in  which  the  subjects  of  study  are 
CUnical  Medicine  and  Surgery,  Obstetrics,  Forensic  Medicine,  Pathological 
Anatomy  and  Hygiene,  the  candidate  for  the  doctors'  degree  has  to  pass  five 
examinations — "  Examens  de  Eeception,"  and  is  to  defend  his  thesis.  .  Of 
these  examinations,  the  first  includes  Anatomy  and  Physiology,  with  dissec- 
tions ;  the  second.  Medicine  and  Surgery,  with  operations  ;  the  third.  Medical 
Natural  History,  Medical  Physics,  Medical  Chemistry,  and  Pharmacology ; 
the  fourth  includes  Legal  Medicine,  Materia  Medica,  and  Therapeutics  ;  the 
fifth,  Practical  Clinical  Medicine  and  Surgery  in  the  wards  of  the  hospital, 
with  examinations  and  demonstrations  in  fiie. post-mortem  room.  Each  part 
lasts  about  two  days.  The  public  defence  of  the  thesis  concludes  the 
examination.  Every'  stage  is  open  to  the  'public,  and  on  each  subject  the 
candidate  is  examined  by  one  professor  and  two  agr6g6s  ;  the  thesis  is  dis- 
cussed with  two  professors  and  two  agrdgds. 

In  addition  to  this  test,  every  candidate  for  the  degree,  as  well  as  those  for 
the  diploma  of  "  Qfficiers  de  Sant6,"  must  pass  through  a  period  of  service 
called  "  le  stage "  in  one  of  the  hospitals  in  the  neighbourhood  of  the 
faculty ;  the  period  of  the  "  stage  "  commences  after  the  eighth  inscription, 
and  continues  until  the  close  of  the  sixteenth  inscription,  and  during  this 
period  no  inscription  can  be  made  without  the  production  of  a  certificate 
from  the  Director  of  the  Hospital  or  the  medical  officer  under  whom  the 
candidate  is  serving,  that  he  has  discharged  his  duties  to  their  satisfaction." 

Those  who  at  the  annual  examinations  are  marked  "  excellent,"  or  "  very 
satisfactory,"  are  permitted  to  select  the  hospital  to  which  they  would  wish 
to  be  attached  ;  the  others  are  distiibuted. 

When  a  student  becomes  an  Exteme  or  an  Interne  he  receives  a  salary, 
and  lives  altogether  in  the  hospital.  Both  these  offices  are  obtained  by 
public  competition  (concours),  and  open  to  aU  comers.  The  examination  for 
Extem§,t  consists  in  an  oral  description  and  demonstration  of  some  anatomical 
and  pathological  subject,  or  of  some  subject  in  minor  siirgery.  The  office  is 
held  for  three  years,  and  only  one  inscription  is  needed  to  qualify  a  man  for 
the  post.  Only  those  who  have  filled  the  office  of  Exteme  can  present 
themselves  for  the  concours  for  Intem3,t,  and  the  candidate  must  not  be 
more  than  twenty-eight  years  of  age,  and  must  not  have  graduated.  The 
examination  for  this  part  is  both  oral  and  written.  The  duties  ai-e  held  for 
a  period  of  from  two  to  fom*  years ;  the  salaiy  is  400f .  for  the  fii'st  year,  and 
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SOOf.  for  the  other  three  years,  in  addition  to  free  board  in  the  hospital.  He 
is  obliged  to  pass  an  examination  at  the  close  of  every  year  whilst  holding 
office.   Both  Externcs  and  Internes  are  freed  from  serving  the  "  stage." 

The  Diplomas  of  both  Doctor  of  Medicine  and  Officier  de  Santd  are  received 
directly  fr-om  the  Minister,  the  Facultd  merely  having  the  right  of  recom- 
mending and  proving  the  fitness  of  the  candidate.  On  settling  in  any  place, 
the  medical  man  has  to  produce  his  diploma,  and  receive  the  sanction  of  the 
Pi-efSt. 

Officieb  de  Saijte. 

The  Officiers  de  Santd  have  to  undergo  three  years  of  study,  and  are  only 
examined  in  practical  subjects.  No  Officier  de  Sant6  is  allowed  to  perform 
any  of  the  more  important  surgical  operations  except  under  the  direct 
supervision  of  a  gradud. 

Candidates,  who  have  studied  at  one  of  the  Faculties,  are  only  admitted 
to  the  examinations  "  de  reception  "  after  having  made  twelve  inscriptions, 
completed  two  years  of  "  stage,"  and  having  undergone  two  examinations 
"  de  fin  d'annde."  Before  making  their  first  inscription,  they  have  to 
produce — 

1st.  Evidence  of  having  completed  their  seventeenth  year. 
2nd.  A  certificate  of  moral  character. 

3rd.  Authority  from  parents  or  guardians  allowing  them  to  enter  at  a 
medical  school. 

4th.  A  certificate  of  preliminary  education  from  a  director  of  a  Lyceum 

extending  over  at  least  four  years. 
Before  the  candidate  is  admitted  to  the  5th  and  9th  iuscription,  he  must 
have  passed  his  1st  and  2nd  examinations  "  de  fin  d'annde  "  respectively. 
The  subjects  are  the  same  as  those  imposed  upon  the  candidates  for  the 
Doctor's  degree  at  the  corresponding  examinations. 
The  requirements  for  the  "  stage  "  are  similar  to  those  for  the  M.D. 
The  examinations  for  the  diploma  are  three  ia  number,  and  include — 
1st.  Anatomy  and  Physiology. 
2nd.  Medicine,  Surgery,  and  Midwifery. 

3rd.  Medical  and  Surgical  Clinique,  Materia  Medica,  and  Therapeutics. 
The  latter  consists  of  two  parts — 

1st.  Written  questions  on  Pathology,  and  prescriptions  for  three  cases. 
2nd.  The  practical  examination  of  two  cases,  and  questions  upon  them, 
both  for  Medicine,  Surgery,  and  Midwifery. 
The  board  of  examiners  consists  of  two  professors  and  one  agrdgd,  chosen 
by  the  Dean  for  each  portion  of  the  examination,  and  to  these  is  added  the 
Professor  of  General  Pathology  for  the  second  part.    A  candidate  rejected 
by  examiners  cannot  present  himself  again  till  after  three  months  study. 
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The  Faculty  can  merely  recommend  the  candidate  to  the  Minister,  who 
alone  can  grant  the  diploma. 

Fees  paid  hy  the  Officier  de  ScmtL 

Frs. 


The  fees  for  twelve  inscriptions   360 

The  fees  for  "  Examen  de  fin  d'ann6e,"  thirty  for  each,  for  two  60 
The  fees  for  the  Diploma  Examinations — 

First  Examination   60 

Certificate   40 

Second  Examination   70 

Certificate   40 

Third  Examination   70 

Certificate   40 

Diploma  itself   100 

Total    .       .       .  -    .  840 


The  "  OflQcler  de  Sant6 "  is  only  allowed  to  practise  in  the  department 
for  which  he  has  received  his  Diploma  ;  if  he  wishes  to  practise  elsewhere 
he  has  to  undergo  some  additional  examinations.  If  an  ofiicier  desires  to 
obtain  the  Doctor's  degree,  the  period  of  study  which  he  has  already  under- 
gone is  allowed  to  count  to  some  extent. 


Printed  by  W.  J,  &  S.  GolBodbn,  Prinoes  Street,  Coventry  Street.  W. 


APPENDIX  III. 


OBSERVATIONS  ON  MEDICAL  EDUCATION. 

BY  DR.  CHKISTISON. 
Jime  30,  1869. 


In  forming  an  opinion  as  to  the  suitableness  of  the  present  system  of 
Medical  Education  to  fulfil  its  object,  attention  must  be  paid  to  the  following 
objections  which  have  been  lately  brought  agaiast  it : — 

1.  That  young  medical  practitioners  of  the  present  day  are  insufficiently 
acquainted  with  medical  practice  on  receiving  their  licence  to  enter  upon  it. 

2.  That  their  unpreparedness  is  owing  to  their  studies  in  medical  practice, 
by  hospital  attendance  and  otherwise,  having  been  too  much  interfered  with 
by  the  simultaneous  study  of  the  preparative  medical  sciences. 

3.  That  this  inconvenient  intermixture  of  studies  arises  from  the  systematic 
courses  of  instruction  in  the  medical  sciences  by  means  of  lectures  having 
been  too  much  extended. 

4.  That  in  the  modem  system  of  instruction  in  the  preparative  medical 
sciences,  as  well  as  in  the  teaching  of  medical  practice,  lectures  have  in  most 
branches  displaced  practical  study  too  much. 

On  ascertaining  to  what  extent  these  complaints  are  well  founded,  it  may 
be  possible  to  find  a  remedy.  But  in  the  first  instance  impartial  inquiry  is 
needed  before  admitting  to  the  full  extent  the  charges  which  have  been 
currently  made  on  this  subject  during  the  last  four  or  five  years. 

Every  one  acquainted  with  the  class  of  men  now  in  established  possession 
of  medical  practice  throughout  the  country,  wiU  bear  testimony  to  the  fact, 
that  the  medical  profession,  as  represented  by  them,  is  in  a  satisfactory  state, 
and  especially  that  their  qualifications  and  tastes  are  eminently  practical. 
It  will  also  be  admitted  that  the  public  medical  services  present,  among 
their  members  of  such  standing  as  to  be  known  to  the  medical  world  in 
civU.  Ufe,  many  men  of  great  ability,  and  conversant  especially  mth  medical 
and  siirgical  practice.  Further,  every  one  who  has  been  long  familiar  with 
any  of  the  great  medical  schools  of  the  country  will  testify  that  they 
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annually  supply  numbers  of  able  young  men,  thoroughly  educated,  and  in 
particular  with  such  an  amount  of  positive  practical  experience  as  enables 
them  to  enter  at  once  with  justifiable  self-reliance  on  the  independent 
exercise  of  their  profession. 

These  facts  may  well  raise  grave  doubts  whether,  in  the  present  system  of 
medical  teaching,  there  is  really,  as  some  insist,  anything  inherently  hostile 
to  the  acquisition  of  practical  skill,  even  during  student  life,  or  to  the  rapid 
acquirement  of  sound  practical  knowledge  immediately  aftei^wards.  It  may 
be  reasonably  surmised  that  the  exceptions,  which  have  given  rise  to  some- 
thing approaching  a  clamour  against  the  present  teaching  of  the  schools, 
may  be  referred  rather  to  suitable  opportimities  of  instruction  having  been 
not  duly  taken  advantage  of  by  students,  or  not  having  been  judiciously  used 
by  them,  than  either  to  an  absolute  want  of  them,  or  to  a  systematically 
unsound  scholastic  application  of  them.  Neither  should  it  be  forgotten  that 
some  such  exceptional  cases  may  also  be  fairly  referred,  not  to  errors  in 
school  teaching,  but  to  mistakes  of  the  licensing  bodies,  who  may  have 
allowed  the  idle  or  the  dull  to  sUp  too  easily  through  their  examinations. 

Another  consideration  is  that  unfriendly  critics  of  the  schools  may  pitch 
too  high  their  standard  of  qualification  for  young  men  fresh  from  school 
studies  and  examination.  Many,  owing  to  their  talent,  and  peculiar  oppor- 
tunities of  experience  in  professional  practice,  are  all  that  can  be  desired. 
But  a  number  of  them,  by  no  means  trifling  in  amount,  have  not  had  these 
practical  opportunities  within  their  reach.  Nevertheless  it  is  matter  of  observa- 
tion that  such  men,  in  civil  Ufe,  speedily  make  up  theii'  deficiency  by  engaging 
in  medical  practice  in  various  ways  imder  the  superintendence  of  established 
practitioners  after  examination  ;  and  in  this  way  are  soon  enabled  to  enter 
the  field  of  their  profession  vrith  full  responsibility.  It  is  also  worthy  of 
observation  that  opportunities  of  instruction  of  this  kind,  and  at  this  con- 
juncture, are  so  numerous  that  no  young  licentiate  can  fail  to  find  them  if  he 
will  give  himself  time. 

There  is  one  branch  of  the  medical  profession,  however,  in  which  there  is 
frequently  neither  time  nor  opportunity  for  such  a  noviciate,  and  that  is  the 
public  military  services.  When  young  men  are  intended  for  the  Navy, 
Army,  and  India  services,  it  has  long  been  the  custom  to  admit  them  at  once 
to  the  special  examinations  of  the  Mihtaiy  Medical  Boards  after  they  receive 
their  University  degree  or  College  diploma.  In  this  way  not  a  few  candi- 
dates come  forward  inadequately  experienced  in  medical  practice.  But  were 
such  men  passed,  it  might  be  their  fate  to  be  placed  immediately  in  a 
position,  in  which,  with  the  charge  of  the  health  of  lai-ge  bodies  of  men,  they 
are  thrown  upon  their  own  individual  resources  for  the  dischai-ge  of  their 
duty.  The  Militaiy  Medical  Boai'ds,  weU  awai'e  of  this  cu-cumstance,  are 
naturally  more  particular  than  the  licensing  Civil  Medical  bodies  in  their 


3 


examinations  for  admission  into  their  several  departments.  It  is  evidently 
right  that  they  should  be  so  under  the  present  system.  But  the  fact  that 
not  a  few  young  practitioners,  licensed  as  such  by  the  Universities  or  Royal 
Colleges,  fail  to  pass  the  examination  of  a  Militaiy  Medical  Board,  is  not 
always  proof  that  the  Civil  Board  erred  in  passing  them.  Were  the  military 
authoiities  to  provide,  as  they  can  easily  do,  opportunities  for  then-  medical 
candidates  studying  medical  practice  for  an  adequate  period  in  military 
hospitals,  before  undergoing  examination  for  entering  upon  seiTice,  there 
can  be  Uttle  doubt  that  far  fewer  instances  of  rejection  would  be  met  with 
than  of  late,  and  an  order  of  practitioners  would  be  created  who  might  be 
trusted  at  once  with  the  responsible  charge  of  soldiers  and  seamen. 

For  a  good  many  years  military  surgeons  elect  have  been  subjected  for 
three  months  or  more  in  military  hospitals  to  instruction  in  things  pertaining 
specially  to  military  service,  after  they  have  undergone  admission  to  it  by 
special  examination.  But  how  much  more  rational  it  would  be  to  receive 
them  by  simple  nomination,  upon  certificates  of  legal  qualification,  acquire- 
ments, and  character,  to  set  them  to  study  for  three  or  six  months  in  militai-y 
hospitals,  and  then  to  subject  them  to  special  examination  for  admission 
into  the  Service.  Nor  is  it  only  a  deficiency  in  practical  knowledge  and 
experience  which  would  thus  be  supplied.  If  a  mistake  be  occasionally 
committed  by  a  Civil  Licensing  Board  in  passing  young  men  who  are 
wanting  even  in  preliminary  literary  and  scientific  training,  or  in  familiarity 
with  the  fundamental  medical  sciences,  the  want  might  be  discovered  in 
time  to  be  made  up,  or  the  candidate  would  have  the  opportunity  of 
withdi'awing. 

Too  much  importance  therefore  must  not  be  attached  to  the  annual 
Eetums  of  the  MOitary  Medical  Boai-ds,  as  published  in  the  Minutes  of  the 
General  Medical  Council.  The  details  show  occasional  carelessness  on  the 
part  of  the  Civil  Licensing  Boards.  They  also  point,  when  sifted,  at  the 
possible  improvement  of  the  system  of  military  medical  instruction  and 
examination.  But  they  are  far  from  absolutely  proving,  as  some  will  insist, 
a  serious  fault  in  education  at  the  medical  schools  of  the  country. 

Setting  aside  the  Eetums  of  Examinations  by  the  Military  Medical  Boards, 
there  are  no  sound  facts  on  an  adequate  scale  to  bear  out  the  complaint  that 
newly-licensed  practitioners  are  insufficiently  educated.  Individual  cases  to 
that  efEect,  and  which  do  not  admit  of  doubt,  have  been  quoted  fi'om  time  to 
time.  But  they  have  not  been  so  numerous  as  to  justify  the  clamour  which 
has  lately  arisen  against  the  present  system  of  Medical  Education ;  and 
moreover,  were  the  circumstances  of  these  cases  capable  of  scnitiny,  it  is  not 
improbable  that  their  causes  would  prove  to  be  very  diSerent, — viz. :  Idleness 
during  student  Ufe,  or  carelessness  on  the  part  of  the  Examining  Boaixls  of 
the  licensing  bodie.s. 


4 


The  outciy,  then,  which  has  been  raised  against  Medical  Education  in  this 
country,  rests  on  an  insecure  foundation.  On  the  whole  it  is  well  that  the 
Medical  Council  be  wary  in  falling  in  with  that  cry.  It  is  a  serious  matter 
to  be  over-meddlesome  in  interfering  with  systems  of  education,  which  have 
been  established  at  vaiious  schools,  not  so  trammelled  by  impassable  lines  as 
to  be  unable  to  mend  their  errors,  and  adapt  themselves  spontaneously  to  the 
novelties  and  improvements  of  the  day.  DiflEerent  systems  prevaU  at  different 
schools.  Under  each  system  excellent  candidates  are  annually  sent  into  the 
profession.  He  is  a  rash  man  who  should  pretend  to  be  qualified,  whether 
by  impartiality  or  knowledge,  to  pronounce  which  system  is  in  all  respects 
the  best.  Let  the  Council  therefore  endeavour  to  find  out  what  is  most 
praiseworthy  in  each,  and  productive  of  the  best  results.  Let  flagrant  errors 
be  pointed  out,  if  there  be  such.  But  let  the  Council  above  all  things  beware 
of  attempting  to  shape  aU  medical  schools  with  plumb  and  square,  in 
pursuit  of  the  phantom  uniformity.  The '  Licensing  Boards  have  hitherto 
shown  no  backwardness  in  listening  to  the  information  and  advice  of  the 
Council  towards  the  better  fulfilment  of  their  duties  to  the  public.  There  is 
no  reason  to  fear  that  the  Schools  wiU  be  ^ess  so,  if  the  Council  be  equally 
careful  and  cautious  in  their  new  inquiries  and  recommendations,  as  in  their 
past  proceedings. 

Keeping  the  preceding  considerations  in  view,  it  will,  nevertheless,  be  found 
on  inquiry  that  the  education  of  the  schools,  however  fruitful  in  results,  is 
not  so  productive  as  it  might  be  made. 

The  subjects  comprised  in  a  course  of  Medical  Education  may  be  arranged 
in  two  divisions.  The  first  communicates  preparatory  scientific  instruction  ; 
the  second  practical  experience.  Li  the  latter  are  included  Clinical  Medicine 
and  Clinical  Sm-gery,  with  some  separable  branches,  especially  ClLaical 
Midwifery.  The  former,  or  preparatory  subjects,  embrace  in  the  largest 
acceptation  of  the  term.  Chemistry,  Botany,  Natural  History,  Anatomy, 
Physiology,  Pharmacy,  Pathology,  Therapeutics,  Practice  of  Medicine, 
Midwifery,  and  State  Medicine.  Most  of  the  subjects  in  the  preparatory  or 
scientific  division,  and  all  those  in  the  clinical  division,  may  be  taught  either 
by  lectures  or  practically ;  but  they  are  best  taught  by  a  combination  of 
both  methods. 

Now,  in  some  medical  schools  lectures  have  been  principally  trusted  to  for 
imparting  instruction ;  in  others  practical  study ;  and,  as  a  consequence, 
lectures  have  become  too  burdensome  in  certain  schools,  and  in  others  too 
superficial.  Again,  in  some  schools  fundamental  scientific  instruction  has 
been  most  insisted  on,  comparatively  little  time  being  therefore  left  for 
acquiring  clinical  experience ;  while  in  others  clinical  attendance  is 
considered  all  in  all,  and  begins  so  soon  that  the  fundamental  medical 
sciences  are  comparatively  neglected. 
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Able  medical  practitioners  are  sent  into  the  profession  by  both  systems  ; 
because  many  students  learn  in  good  time  to  correct  the  error  of  their  school. 
But,  as  a  general  rule,  the  one  class  of  practitioners,  while  better  trained  in 
the  fundamental  medical  sciences,  are  apt  to  be  at  first '  unfamiliar  with  the 
features  and  treatment  of  disease  ;  and  they  have  to  undergo  a  noviciate  on 
that  account  after  licence  before  entering  upon  independent  practice.  On 
the  contraiy,  the  other  class,  though  more  competent  to  enter  at  once  into 
medical  practice  on  their  own  account,  are  often  deficient  in  fundamental 
Medical  Education,  a  want  which  is  by  no  means  easily  supplied  afterwards, 
and  which  is  apt  to  prevent  them  from  ever  becoming  conversant  with  the 
important  bearings  of  the  fundamental  natural  and  medical  sciences  on 
therapeutics  and  the  laws  of  health. 

It  is  the  business  of  the  medical  schools  themselves,  and,  failing  them,  of 
the  General  Medical  Council,  to  discover  how  each  school  may  correct  its 
errors  by  borrowing  what  is  good  from  the  others. 

For  this  purpose  the  first  object  is  to  secure  that  the  fimdamental  training 
in  the  medical  sciences  shall  not  be  obstructed  by  the  premature  commence- 
ment of  Clinical  Study.  Not  only  should  the  evident  natural  relation  in 
point  of  time,  between  the  two  gi-eat  divisions  of  medical  study,  not  be 
reversed,  as  is  sometimes  done.  They  ought  not  to  go  on  altogether 
simultaneously.  It  is  of  equal  importance  that  scientific  training  shaU  not 
be  disturbed  in  the  beginning  by  clinical  instruction,  as  that  clinical 
instruction  shaU  not  be  interrupted  afterwards  by  scientific  training. 
Complete  separation  of  the  two  cannot  be  efiEected.  During  the  middle 
period  of  Medical  Education  they  must  go  on  together,  if  the  course  of  study 
is  confined  to  four  years.  But  there  seems  no  great  difficulty  in  attaining 
separation,  both  in  the  beginning  of  study,  and  for  some  time  before  its 
termination. 

To  this  end  nothing  vrill  prove  more  conducive  than  transferring,  to  the 
period  of  Preliminary  General  Education,  those  sciences  which,  forming  at 
present  part  of  a  medical  curriculum,  belong  equally  to  General  Education, 
viz.  :  Chemistry,  Botany,  and  Natural  History. 

Unfortunately  it  is  not  possible  to  enjoin  that  arrangement  as  a  regular 
rule.  For  these  three  sciences  cannot  be  efiiciently  taught  without  costly  es- 
tabhshments  of  apparatus  and  collections,  such  as  only  the  great  schools  of 
the  country  can  afford  to  provide  and  maintain.  Hence  aU  intending 
medical  students,  who  do  not  usually  reside  at  the  seat  of  a  great  school, 
were  a  course  of  instioiction  in  Chemistry,  Botany,  or  Natural  History, 
rendered  compulsory  as  a  branch  of  Preliminary  General  Education,  would 
be  forced  to  resort  for  a  special  year  to  one  of  these  schools  ;  which  would  be 
equivalent  to  their  being  required  to  add  substantially  a  fifth  year  to  their 
four  years  of  medical  study,  though  under  a  different  name.    But  there  can 
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be  no  doubt  of  the  great  advantage  to  all  students  domiciled  at  the  seat  of 
a  school  where  these  three  sciences  are  efficiently  taught,  wore  they  to  be 
made  a  part  of  General  Education  before  strict  medical  study  is  begun.  In 
that  case  pro-vision  should  be  made  in  the  regulations  of  the  Universities  and 
Eoyal  Colleges,  that  the  studies  count  for  the  medical  curriculum,  although 
the  time  does  not. 

For  such  students  it  is  a  very  easy  matter  to  separate  their  scientific  from 
their  clinical  studies.  But  even  when  the  vrhole  medical  education  of  a 
student',  in  its  largest  sense,  is  confined  to  four  years,  it  is  possible  to  effect 
this  separation  to  a  much  greater  degree  than  is  now  commonly  thought  to 
be  attainable. 

The  great  difficulty  generally  represented  to  lie  in  the  way  is  the  undue 
number  of  lectures  which,  it  is  said,  the  student  is  required  to  attend  in 
studying  the  preparatory  medical  sciences.  This  complaint,  in  the  case  of 
some  schools,  is  probably  well-founded  in  some  measure,  though  not  to  the 
extent  alleged.  On  the  other  hand,  it  admits  of  question  whether  other 
schools,  in  their-  zeal  for  reform,  have  not  pushed  the  abbreviation  of  lectures 
too  far.  J 

Fifty  years  ago  the  subjects  of  lectui-e  were  comparatively  few  in  number, 
and  the  courses  were  long,  because  veiy  comprehensive.  But  now  the 
subjects  are  much  more  numerous,  and  the  relative  duration  of  the  old  and 
new  courses  of  lectures  has  not  been  suitably  an-anged.  The  history  of 
medical  tuition  in  this  respect  in  the  University  of  Edinburgh  may  serve  as 
a  clear  example  of  what  has  taken  place,  more  or  less,  at  all  other  medical 
schools.  About  fifty  years  ago  there  were  in  this  University  only  six  courses 
of  medical  lectui-es,  one  of  three  months,  and  five  of  six  months,  in  duration  ; 
and  in  the  latter  the  number  of  lectures  in  a  session  varied  from  120  to  140. 
But  in  1825  the  old  professorships  were  found  insufficient  for  the  advanced 
state  of  medical  science ;  they  gradually  undenvent  subdivision ;  some 
subjects  entirely  new  were  taught,  and  required  for  graduation  ;  and  thus  at 
last,  in  1833,  the  sis  courses  of  1824  increased  to  twelve,  three  of  the  new 
ones  extending  to  six  mouths,  and  the  three  others  to  thi-ee  months.  In 
efEecting  these  great  changes  two  errors  were  committed  :  the  original 
courses  -were  maintained  of  their  original  length,  although  important  offsets 
had  been  made  from  them  ;  and  through  an  ignorant  pimctUio  on  the  part  of 
the  Crown,  and  the  then  governing  body,  the  To^vn  Coxmcil  of  the  City,  the 
new  courses  were  made  as  long  as  the  old.  It  is  right  to  add,  however,  that 
a  material  cui'taiLment  has  been  since  made  in  all  the  winter,  or  long-session 
courses  ;  so  that  no  course  of  lectures  now  extends  over  105.  But  this 
curtailment  has  been  much  more  than  compensated,  and  most  usefully,  by 
an  extension  of  the  practice  of  class  examinations,  and  still  more  of  practical 
study  in  a  large  proportion  of  the  professorships. 
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There  can  be  no  doubt  that  by  these  changes,  which,  as  ah'eady  stated, 
have  been  attended  by  similar  changes  at  every  great  medical  school  in  the 
countiy,  very  valuable  improvements  have  been  introduced  into  Medical 
Education.  But  nevertheless  it  cannot  be  denied  that  the  subjects  of  study 
have  become  too  crowded,  that  they  interfere  with  one  another,  and 
especicilly  that  there  has  arisen  a  mutual  interference  between  preparatory 
scientific  training  and  classical  instruction. 

In  most  schools  an  attempt  has  been  made  to  correct  the  evil  which  has 
thus  arisen  by  cm-tailing  the  number  of  lectures  in  almost  every  course  of 
oral  instraction.  At  some  schools  the  reduction  has  been  carried  to  an 
extreme  length.  Certain  reformers  in  this  direction  have  reduced  the 
number  of  lectures  to  60  or  60  for  the  vrider  subjects,  and  to  40  or  even  30 
only  for  those  of  less  extent.  There  have  not  been  wanting  advocates  of 
retrenchment  even  to  maintain,  that,  for  the  study  of  some  of  the  preparatory 
medical  sciences,  it  is  better  to  have  no  lectures  at  all,  and  to  trust  entirely 
to  practical  instruction.    But  great  mistakes  have  been  thus  committed. 

In  all  the  most  successful  of  the  great  medical  schools,  abroad  as  well  as 
at  home,  instruction,  in  the  most  prosperous  and  most  famous  periods  of  their 
histoiy,  has  consisted  mainly  of  courses  of  systematic  lectures  by  men  eminent 
in  the  branches  which  they  have  severally  taught.  There  is  no  instance 
of  large  bodies  of  medical  students  having  been  successfully  educated  in  any 
other  way.  It  may  be  ti'ue  that  individual  students  have  been  taught  with 
success  by  a  method  akin  to  the  tutorial  system.  But  these  are  exceptional 
cases.;  and  excelLent  reasons  could  be  given,  were  it  necessary  so  to  do,  why 
it  is  that  students  have  never  been  taught  witli  any  measure  of  success  in 
large  bodies  except  when  courses  of  systematic  lectures,  descending  into 
considerable  details,  and  of  considerable  duration,  have  constituted  a  large 
proportion  of  the  means  of  instruction. 

Therefore,  when  such  a  method  of  education  fails  to  interest  medical 
students,  and  to  instruct  them,  the  cause  must  be — not  an  error  in  the 
ftmdamental  system,  but  some  special  fault  in  the  way  of  carrying  it  out. 
Judging  from  actual  experience  three  errors  have  been  committed  at  diffe- 
rent schools. 

The  jSjst  is  that  the  stafE  of  teachers  may  not  possess  the  requisite  ability 
to  secure  the  attention  and  respect  of  students.  This  is  a  deficiency  which 
may  obviously  be  apt  to  arise  at  the  small  medical  schools,  which,  under 
encouragement  from  most  of  the  Licensing  Bodies,  have  arisen  in  all  parts  of 
the  country 'within  a  few  years.  Even  in  the  great  schools  of  the  kingdom, 
whose  celebrity  attracts  teachers  from  all  parts,  it  is  sometimes  difficult  to 
obtain  teachers  of  due  ability  to  fill  vacant  offices.  But  in  schools  with 
only  a  small  number  of  pupils,  and  without  liberal  endowments,  and  which 
consequently  never  can  become  an  object  of  attraction  to  able  teachers,  a 
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complete  stafE  of  such  teachers  is  plainly  an  impossibility.  It  is  no  wonder 
then  that  in  schools  of  this  class  students  should  pursue  their  studies  with 
apathy,  or  fall  into  idleness,  or  that  they  should  in  after  life  decry  the 
system  under  which  they  had  been  trained.  This  deficiency  can  be  corrected 
only  in  one  of  two  ways.  Either  the  right  of  qualifying  for  examination 
by  the  Licensing  Bodies  should  be  withdi-awn  altogether  from  the  small 
medical  schools  ;  or,  what  may  be  thought  more  acceptable,  the  privilege 
should  be  restricted  in  their  instance,  so  as  to  render  them  secondary  schools, 
teaching  only  certain  suitable  subjects,  or  qualifying  the  student  for  only  a 
part  of  the  regulated  period  of  study.  In  either  of  these  ways  valuable 
secondaiy  schools  may  be  created,  where  the  ambition  of  creating  primary 
schools  has  wrecked  a  laudable,  but  mistaken  enterprise. 

A  second  fault  has  been  the  undue  abridgement  of  courses  of  lectures.  In 
obedience  to  the  recent  outcry  against  too  much  lecturing,  the  courses  of  oral 
.instruction  at  not  a  few  schools  have  been  so  shortened  and  mutilated  as  to 
fail  in  their  piimary  object.  It  is  pretended  by  over-zealous  reformers  in 
this  hne,  that  the  proper  business  of  a  lecturer  in  a  systematic  chair  is  simply 
to  teach  the  principles  of  his  science ;  that  he  may  do  so  in  a  short  space  of 
time,  if  he  avoid  superfluous  particulars ;  and  that  details  and  illustrative 
applications  may  be  left  to  the  practical  teacher,  or  to  the  student's  own 
observation.  But  in  no  other  professional  education  is  that  system  followed. 
Nor  is  there  anything  so  peculiar  in  Medical  Education  as  to  require  such 
peculiar  treatment.  And  what  has  been  the  result  of  it  when  it  has  been 
tried  ?  Simply  that  lectures  consisting  only  of  principles,  and  stripped  of 
due  details  and  illustrative  observations,  become  diy,  uninteresting  enuncia- 
tions of  generalities,  unattractive  to  students,  and  powerless  to  fix  their 
attention.  Every  observant  teacher  of  experience  must  have  noticed  how 
hard  it  is  to  command  the  attention  of  his  pupils  for  any  length  of  time 
while  he  is  dealing  with  abstract  propositions  and  statements  of  a  general 
nature,  and  how  theii'  interest  is  at  once  manifest  when  he  proceeds  to 
co-ordinate  details,  and  illustrative  or  argumentative  facts.  Confine  the 
lecturer  to  principles  and  general  statements  alone,  reduce  the  number  of 
his  lectures  so  that  he  can  admit  little  else  into  them,  and  it  is  then  easy  to 
understand  how  students  should  tire  of  attendance,  steal  from  the  class-room 
before  the  lectm-er  is  done,  and  complain  in  the  weekly  London  journals  of 
the  hardships  they  undergo.  It  is  also  not  difficult  to  see,  why  an  eminent 
London  surgeon  has  lately  had  to  represent  that  certificates  of  attendance  on 
lectures  are  "  a  sham."  In  a  school  so  organized,  indeed,  the  student  is  really 
much  to  be  pitied.  If  coui'ses  of  lectures  are  cut  down  to  such  a  standard,  a 
serious  question  may  arise  whether  systematic  lectures,  on  several  subjects  at 
least,  should  not  be  cut  down  altogether,  as  some  daring  innovators  have 
actually  ventured  to  recommend,  though  on  somewhat  diflEerent  grounds. 


The  third  fault  is  that  at  some  schools  the  systematic  courses  of  lectures 
are,  on  the  contraiy,  too  long,  either  absolutely  or  relatively,  so  that  they 
jostle  either  one  another,  or  the  courses  of  practical  instniction  on  the  same 
subjects,  or,  worst  of  all,  clinical  instruction.  By  most  reformers  of  the 
present  day  this  is  regai-ded  as  the  only  real  eiTor.  It  is  certainly  not  the 
only  one.  But  it  does  exist,  is  a  very  serious  fault,  and  ought  to  be 
corrected. 

Some  have  proposed  as  a  remedy  that  a  fifth  year  should  be  added  to  the 
four  now  required  as  the  minimum  for  the  duration  of  professional  study. 
Many  students  now  extend  their  course  of  study  to  five  years,  and  this 
extension  is  of  great  consequence  to  all  who  can  afEord  to  do  so.  But  if  five 
years  of  study  were  required  of  aU  students  intended  for  the  ordinary,  as 
well  as  for  the  higher,  branches  of  medical  and  surgical  practice,  a  serious 
risk  would  be  incurred  of  increasing  too  much  the  cost  of  education  for  a 
profession  which  already,  in  relation  to  the  expense  of  preparation  for  it,  is. 
by  no  means  too  highly  remunerated.  Besides,  the  addition  of  a  year  to  the 
present  duration  of  medical  study  would  not  at  all  provide  necessarily 
against  the  crowding  and  jumbling  of  lectures,  if  they  are  left  ill-assorted  in 
relative  extent. 

The  remedy  which  will  most  naturally  occur  to  a  superficial  reformer  is 
simply  to  shorten  the  systematic  courses  of  instruction.  But  great  caution 
must  be  observed  in  applying  this  corrective.  Whatever  may  be  said  against 
systematic  lectures,  let  it  not  be  forgotten  that  upon  them,  together  with  due 
practical  instruction  in  their  several  subjects,  depends  the  scientific  character 
of  our  profession,  and  its  distinction  from  a  mere  trade.  By  carrying 
abridgement  too  far  this  distinction  will  be  more  or  less  lost.  Fiu-ther,  from 
what  has  been  already  stated  above,  there  seems  great  risk  that  by  such 
procedure  lectures  may  be  made  so  jejune  as  to  lose  all  attraction  and 
usefulness. 

There  is  a  third  measure,  however,  which,  although  it  has  not  come  before 
either  the  schools  or  the  Licensing  Bodies,  or  even  vrriters  on  reform  in  the 
journals,  seems  to  promise  better  than  any  other  to  secure  due  attention  to 
practical  instruction  in  every  important  branch  of  medicine,  and  especially 
to  clinical  instruction,  without  impairing  the  standai'd  of  preparatory, 
systematic,  scientific  study.  This  is  to  regulate  anew  the  relative  length  of 
each  course  of  lectures,  according  to  the  extent  of  the  science  or  sciences 
treated  of  in  each,  and  having  regard  to  the  sub-divisions  which  have  taken 
place  in  several  branches  of  medical  instruction  during  the  last  thirty  or 
forty  years. 

Great  difficulty  will  be  experienced  in  accomplishing  that  change 
under  the  practice  now  universally  followed,  of  a  long  winter  session 
and  a  short  summer  one.     But  the  object  in  view  may  be  gained  by 
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altering  these  to  two  equal  sessions  of  four  months  each,  with  an  interval 
of  one  month  between  them.  The  lectures  on  Chemistiy,  Anatomy,  and 
Practice  of  Physic,  will  gain  by  being  extended  thi'ough  two  such  sessions. 
AU  other  subjects,  now  taught  by  daily  lectui-es  for  five  months,  or 
five  months  and  a  half,  may  be  efficiently  taught  in  four  only.  Eveiy  subject 
now  tavxght  in  three  months  vdll  be  benefitted  by  extension  to  four.  Educa- 
tionalists there  may  be,  who  think  that  the  student  may  be  worked  for  five 
winter  and  four  summer  months  contiauously ;  and  that  five  months  of 
lectures  are  more  suitable  for  certain  subjects  than  either  six  or  four.  I  am 
satisfied,  however,  that  in  the  following  scheme  four  months  are  sufficient 
for  any  branch  which  is  duly  arranged  in  relation  to  others  ;  that  students 
require  the  relaxation  of  a  month  in  spring  after  four  months  of  hard 
winter  study  ;  and  further,  that  this  interval  is  of  great  importance  for 
carrying  on  the  examinations  of  those  prepared  to  undergo  them,  and 
without  iaterfering  with  their  studies  during  class-time. 

It  is  undesirable  to  enforce  a  particular  order  of  study,  because  on  the  one 
hand  several  branches  of  medical  instruction  may  be  taken  suitably  at  various 
periods  of  progress,  and  on  the  other  hand  students  arrive  at  a  medical  school 
variously  prepared,  and  may  regulate  the  order  of  their  classes  accordingly. 
But  as  the  several  subjects  of  study  must  be  put  down  in  some  order  or 
another,  the  following  list  is  arranged  according  to  the  succession  which  will 
suit  the  majority  of  students.  In  this  list  are  comprised  those  subjects  of  in- 
struction only  which  have  been  hitherto  recommended  by  the  General  Medical 
Council  for  the  minimum  course  of  study  for  all  professional  licences  : — 
1st  Year — 1.  Quad7-imestre.  Elementary  Chemistiy  &  Practical  Chemistry. 

Anatomy  and  Practical  ditto. 
2.  Quad/rimestre.  Medical  Chemistry,  and  Practical  ditto. 

Anatomy  and  Practical  ditto. 
2nd  Tear — 1.  Quadj^mestre,  Physiology,  with  Practical  Demonstrations. 

Sui'gery. 

Practical  Anatomy. 
2.  Quadrimesti-e.  Medicine. 

Hospital  Practice  and  Clinical  Surgery. 
Pharmacy,  DispensLag  included. 
3rd  Year. — 1.  Qtcadrimestre.  Medicine. 

Therapeutics. 

Hospital  Practice,  CUnical  Surgery,  with  Sur- 
gical CUnical  Clerkship. 
2.  Quadrimestre.  Midvsdfery. 

Hospital  Practice. 
Clinical  Medicine. 
Clinical  Midvnfery. 
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4th  Year — 1.  Quadrlmestre.  Forensic  Medicine. 

Hospital  Practice. 
Clinical  Medicine. 
Clinical  Clerkship. 
2.  Quad'H/iiiestre.  Hygiology. 

Hospital  Practice. 
Clinical  Clerkship. 

Chemistiij  has  become  a  science  so  vast  in  extent  that,  as  a  branch  of 
Medical  Education,  it  requires  to  be  limited  and  defined.  The  i^rinciples  of 
the  science,  and  a  sufficiency  of  inorganic  and  vegetable  Chemistry,  may  be 
taught  in  a  course  of  75  to  80  lectui'es,  delivered  five  days  a  week  for  four 
months.  But  the  medical  student  requires  also  more  detailed  instruction 
in  four  professional  branches  : — Animal  or  Physiological  Chemistry,  Patho- 
logical Chemistry,  Toxicological  Chemistry,  and  Pbarmaceutic  Chemistry. 
The  last  of  these  will  be  best  taught  as  a  branch  of  Pharmacy.  Toxicological 
Chemistiy  may  be  taught  to  any  student  previously  trained  in  general 
Chemistry ;  and  taking  it  as  a  department  of  Medical  Chemistry  will 
relieve  the  teacher  of  Forensic  Medicine  and  Hygiology,  for  an  important 
object  to  be  mentioned  under  that  head.  When  the  student  is  pursuing  the 
study  of  Elementary  and  Medical  Chemistry,  it  is  essential  that  he  do  so  not 
only  by  attendance  on  lectures,  but  likewise  by  practical  observation  and 
experiment ;  and  it  is  believed  that  in  this  way  he  may  acquire,  in  two 
four-months'  courses,  as  thorough  a  knowledge  as  can  be  attained  in  a 
curriculum  of  Medical  Education  lasting  for  four  years.  Those  who  think 
that  he  may  also  acquire  during  the  four  years  a  fair  knowledge  of  the  higher 
walks  of  either  Mineral  Analysis,  or  the  Proximate  or  Ultimate  Analysis  of 
organic  matters,  show  a  very  imperfect  acquaintance  with  the  natui-e  and 
practice  of  such  inquiries. 

A  proposal  has  been  made  that  Medical  Chemistry  should  be  taught  by  a 
different  teacher  from  him  who  teaches  Elementary  Chemistry.  This  is  a 
dubious  measure.  The  former  should  know  exactly  what  his  students  have 
learned  from  their  elementary  course.  Moreover,  experience  abroad  has 
shown  that  a  separate  Chair  of  Medical  Chemistry  always  degenerates  into 
one  of  General  or  Systematic  Chemistry. 

The  study  of  Medical  Chemistry  has  been  placed  in  the  preceding  arrange- 
ment in  the  fljst  year  of  study.  But  a  question  may  arise  whether  it  would 
not  be  better  to  interchange  the  places  of  Medical  Chemistry  and  Phaimacy, 
and  to  take  the  former  in  the  second  quadrimestre  of  the  second  year,  and 
Pharmacy  in  the  second  of  the  first  year. 

Anatomy,  in  its  modem  acceptation,  has  never  been  taught  throughout  aU 
its  departments,  even  in  a  course  of  lectures  extending  to  six  months. 
Hence  in  not  a  few  schools  the  course  of  "  Demonstrations,"  formerly  a  mei'e 


12 


affix  of  Practical  Anatomy,  has  been  gradually  made  to  relieve  the  primary 
course,  and  converted  more  or  less  to  a  systematic  one.  But  the  whole 
subject  of  the  systematic  lectures  may  be  thoroughly  taught  in  two  courses 
of  four  mouths  each  ;  and  thus  on  the  one  hand  the  course  of  demonstra- 
tions may  be  re-converted  into  its  original  constitution,  which  was  daUy 
demonstrations  of  the  work  of  the  students  in  the  practical  rooms, — and  on 
the  other  hand;  a  diligent  student  will  not  require  to  repeat  attendance  on 
systematic  lectures,  but  may  have  his  time  appropriated  afterwards  more 
largely  to  Practical  Anatomy. 

The  several  dejoartments  of  Anatomy  may  be  variously  discussed,  but  are 
aU  so  sharply  separable  from  one  another,  that  it  is  easy  to  an-ange  them  in 
two  four-months'  courses.  But  in  the  choice  of  topics  to  be  prepared,  and  in 
the  arrangement  of  them,  each  teacher  may  be  safely  left  to  his  own  dis- 
cretion. 

In  the  preceding  scheme  provision  is  made  for  three  quadrimestres  of 
Practical  Anatomy.  Almost  all  students  take  this  much  ;  so  that  there  is  no 
difficulty  in  requiring  it  of  all.  At  the  same  time,  as  no  other  subject  is 
requii'ed  to  be  taken  for  a  longer  period  than  two  quadrimestres,  it  may  be 
better  to  reduce  Practical  Anatomy  to  the  same  standard,  leaving  the  student, 
as  now,  to  his  own  choice  as  to  increasing  it. 

Physiology  should  be  taught  with  the  aid  of  demonstrations  and 
expeiiments.  It  may  be  gone  through  in  four  months  efEectuaUy.  As  a 
branch  of  the  Institutes  of  Medicine,  it  was  formerly  taught,  along  with 
General  Pathology  and  Therapeutics,  in  live  months  and  a  half.  There  is, 
therefore,  no  reason,  even  in  its  extension  since  then,  why  it  should  not  be 
discussed  singly  in  four  months. 

Fharmacy  is  at  present  somewhat  peculiarly  circumstanced.  Along  with 
Therapeutics,  it  constitutes  the  subject  called  Materia  Medica.  In  aU  the 
medical  schools  of  Scotland  Materia  Medica  comprises  both  branches  ;  and 
Therapeutics  occupies  the  larger  share  of  the  two  in  the  teacher's  lectures. 
But  in  most  of  the  schools  of  England  the  term  Materia  Medica  is  given  to 
courses  of  lectures,  which  consist  of  little  else  than  Pharmacy,  and  in  which 
the  subject  of  Therapeutics  is  either  entii-ely  left  out,  or  occupies  a  very 
subordinate  share  of  the  teacher's  attention.  But  Therapeutics  is  by  much 
the  more  important  branch  of  the  two  to  the  physician  ;  and  therefore  it 
ought  always  to  be  taught  carefully.  It  is  by  no  means  necessary,  however, 
that  Pharmacy  and  Therapeutics  should  be  united  in  the  same  course  of 
lectures.  On  the  contrary,  they  may  be  studied  much  better  separately. 
Pharmacy,  which  teaches  the  natural  history,  description,  and  chemistry  of 
medicines,  together  with  the  art  of  dispensing  remedies,  may  be  taken  up  by 
the  student  early,  so  early  as  even  the  first  year  of  his  cuniciilum  of  study. 
Therapeutics,  consisting  of  the  general  and  special  actions  of  medicines,  diet, 
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find  regimen,  and  their  uses  in  the  treatment  of  diseases,  can  be  cultivated 
■with  advantage  only  at  an  advanced  period  of  study ;  and,  in  fact,  when 
treated  of  fully  in  lectiires  on  Materia  Medica,  students  do  not  attend  that 
subject  tUl  the  third,  or  more  generally,  the  fourth  year  of  study. 
Accordingly,  in  all  the  medical  schools  of  France  and  Germany,  the  two 
branches  ai-e  taught  by  separate  professors,  under  the  titles  of  Pharmacio 
and  Heilmittellehre  in  the  latter  countiy,  and  Pharmacie  and  Matiere 
Medicale  in  the  foi-mer.  Thus  in  France  Materia  Medica  means  Therapeutics  ; 
in  England,  Pharmacy ;  in  Scotland,  both  departments.  A  preferable 
aiTangement  is  to  abandon  the  old  name  Materia  Medica,  to  split  that 
subject  into  its  two  easily  separable  divisions,  and  to  teach  them  separately 
from  one  another. 

Pharmacy,  in  all  its  parts,  may  be  well  taught  in  four  months.  The 
natural  history,  description,  and  chemistry  of  medicines  are  best  taught  by 
a  combination  of  lectures,  demonstrations,  experiments,  and  practical  study, 
and  may  be  gone  through  in  the  first  three  months.  All  that  a  medical  man 
requires  to  know  of  the  art  of  dispensing  may  be  learned  in  the  remaining 
month  of  the  quadrimestre  with  a  Pharmaceutic  Chemist,  or  at  an  hospital 
or  dispensary.  In  the  order  of  study  given  above,  Pharmacy  is  placed  in  the 
second  year  of  study.  But  it  may  be  taken  perfectly  well  in  the  fijst,  so 
that,  as  already  mentioned,  it  may  exchange  places  with  Medical  Chemistry. 

Surgery  may  be  thought,  by  some  of  those  peculiarly  devoted  to  it,  to 
require  more  than  a  fom'-months'  course  of  systematic  lectures  ;  and  it 
admits  of  the  branch  of  Operative  Surgery  being  detached,  so  as  to  occupy 
the  second  period  of  a  longer  course.  But  in  the  first  place  the  subject,  in 
its  largest  sense,  could  not  be  advantageously  extended  through  eight 
months  ;  secondly,  a  four-months'  course  is  long  enough  in  relation  to  the 
time  given  to  other  subjects  of  equal  importance  and  extent ;  and  thirdly,  it 
is  advisable  to  clear  the  way  at  as  early  a  period  of  study  as  is  most  suitable 
for  the  study  of  Clinical  Surgery, — under  which,  moreover,  a  great  part  of 
Operative  Surgery  will  be  better  taught  than  in  a  course  of  lectures  on 
Systematic  Surgery.  On  the  whole  there  seems  little  doubt  that  an  excellent 
course  of  instruction  on  the  last  subject  may  be  delivered  in  a  four-months' 
course  of  between  75  and  80  lectures. 

Practice  of  MedAcme,  Surgery  being  thus  provided  for,  may  be  begun  in 
the  second  quadi-imestre  of  the  second  year.  It  cannot  be  disposed  of  with 
any  profit  in  four  months.  Fifty  years  ago,  when  less  in  extent  than  now, 
and  when  the  course  of  lectures  on  it  in  the  University  of  Edinburgh  was 
continued  for  six  months,  the  Professor  could  overtake  only  two-thirds  of  his 
subject ;  but  by  varying  the  topics  in  alternate  years  he  went  through  the 
whole  in  nine  months;  nor  was  there  any  complaint  on  the  part  of  the 
students  of  undue  prolixity.   In  two  quadrimestres  the  whole  subject  of 
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Systematic  Medicine  may  be  gone  through  satisfactorily,  without  separating, 
as  is  sometimes  done  at  present .  for  relief,  certain  of  its  sectional  topics,  for 

the  puxpose  of  making  distiuct  courses  of  instruction  of  them. 

Hospital  Attendance  may  be  also  commenced  in  the  second  period  of  the 
second  year.  To  commence  it  earlier  is  unadvisable.  Fundamental  scientific 
instruction  will  otherwise  be  interfered  with,  and  will  interfere  with  hospital 
instruction ;  a  habit  of  careless  observation  is  consequently  apt  to  be 
acquired  ;  nor  can  any  one  reasonably  maintain  that  two  years  and  a  half  of 
hospital  attendance,  however  important  that  object  may  be,  is  too  small  a 
proportion  of  the  four  years,  within  which  the  whole  circle  of  Medical 
Education  niust  be  capable  of  being  completed. 

It  is  of  more  consequence  that  hospital  study  should  be  made  thorough, 
than  that  it  should  be  increased  during  these  four  years.  For  this  purpose 
the  scheme  of  education  now  proposed  provides  that  every  student  on  com- 
mencing hospital  attendance  at  a  medical  school  shall  attach  himself  to  a 
Clinical  teacher,  beginning  with  Clinical  Surgery.  The  advantage  to  a 
student  of  observing  disease  under  the  direction  of  a  Clinical  instructor,  who 
gives  both  practical  instruction  and  regular  lectures,  is  incalculable,  com- 
pared with  the  results  of  the  loose  practice  stUl  prevailing  at  some  schools, 
where  the  student  merely  accompanies  a  physician  or  surgeon  on  his  rounds, 
and  is  left  to  observe  for  himself. 

But  something  more  may  be  accomplished  besides  ordinary  study  under  a 
Clinical  teacher  during  hospital  attendance.  No  yoimg  legally  qualified 
practitioner  will  feel  himself  qualified  in  fact  to  enter  on  professional  practice, 
unless  he  has  some  responsible  charge  of  patients  before  receiving  his  quali- 
fication. Hence  the  great  variety  in  fitness  for  their  duties  among  young 
men  just  let  loose  from  school  and  examination.  The  superiority  of  those 
who  have  acted  as  resident  medical  ofiicers  or  clinical  clerks,  in  an  hospital, 
is  most  marked,  on  comparing  them  with  their  comrades  who  have  not  had 
these  or  other  similar  opportimities  of  practical  instruction.  There  is  no 
reason,  however,  why  every  student  should  not  be  enabled  to  study,  for 
a  short  time  at  least,  in  the  capacity  of  clinical  clerk,  or  in  some  similar 
position.  It  may  be  shown  that  even  at  a  populous  school,  unless  the 
attached  hospital  be  disproportionately  small,  a  large  proportion  of  the 
students  may  have  an  opportunity  of  acting  as  clinical  clerks  for  thi-ee 
months  each ;  and  the  rest  may  have  equivalent  opportunities  at  dispensaries, 
county  hospitals,  and  with  private  practitioners  during  the  autumn  vacation. 
It  is  in  this  way,  and  this  only,  that  will  be  removed  the  complaint  now 
made,  not  without  justice,  that  young  licensed  practitioners  are  wanting  in 
familiarity  with  the  mode  of  applying  their  knowledge  in  actual  practice, 
and  are  thus  apt  to  seem  even  worse  educated  than  they  really  are. 

TJwrapeutios,  separated  from  Pharmacy,  for  reasons  formerly  given,  may 
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be  studied  successfully  in  the  student's  third  year,  but  certainly  not  earlier. 
When  completely  taught,  it  ineludes  the  general  actions,  both  in  the  healthy 
and  diseased  conditions  of  the  body,  produced  by  medicines,  heat,  cold,  and  the 
yaiious  foi-ms  of  electiicity,  food,  diink,  and  regimen,  especially  exercise  and 
climate,  and  the  uses  of  these  curative  agents  in  the  treatment  of  particular 
diseases.  This  subject,  practically  the  most  important  of  all  branches  of 
Medical  Education,  has  nevertheless  been  much  too  little  cidtivated  at  many 
schools.  But  the  mind  of  the  medical  profession  has  been  lately  av^aking 
to  this  neglect,  and  to  the  necessity  of  remedying  it.  An  interesting  and 
efficient  course  of  instruction  may  be  given  upon  it  in  four  months,  and  it 
vrill  be  given  to  most  advantage  not  tiU.  attendance  on  lectures  on  Systematic 
Medicine  has  been  at  least  half  gone  through. 
Therapeutics  having  been  studied  in  the  first  quadimestre  of  the  third  year, 
Mxdmifery  wiU  find  its  place  naturally  in  the  second  quadimestre.  This 
subject  may  be  very  well  taught  systematically  in  a  four-months'  course  of 
lectures.  Clinically  it  might  be  studied  at  the  same  time,  or  in  the  foui-th 
year,  or  best  of  all,  perhaps,  during  the  autumnal  school-recess  ;  because  as 
this  branch  of  practical  study  involves  frequent  and  prolonged  loss  of  rest 
at  night,  it  is  apt  to  inteiiere  with  regularity  in  other  studies  during 
the  day. 

In  the  second  quadrimestre  of  the  third  year  Clinical  Medicine  may  be 
attended  for  the  second  time,  and  then  along  with  the  clerkship  in  this 
branch. 

State  Medicine  is  the  only  systematic  study  which  remains  to  be  provided 
for.  It  thus  falls  to  be  undertaken  in  the  fourth  year,  which  is  soon  enough. 
Hence,  with  this  single  exception,  the  student  may  devote  his  whole  time 
and  attention  diuing  his  fourth  year  to  Clinical  instruction.  If  a  very  full 
course  of  lectures  on  State  Medicine  be  thought  advisable,  one  of  its 
branches,  Ibrensio  Medicine,  may  be  taught  in  the  first  quadrimestre,  and 
Hyg'wlogy,  its  other  branch,  in  the  second.  But  if  the  Chemisti-y  of  Poisons 
be  made  a  department  of  Medical  Chemistry,  Forensic  Medicine  will  be  so 
much  relieved  that  both  branches  may  be  gone  through  satisfactorily  in  a 
single  four-months'  course  of  lectures.  Thus  a  great  part  of  the  fourth  year 
of  study  will  be  left  free  for  the  pursuit  of  practical  Clinical  studies,  by 
clerkship,  or  in  some  similar  way,  and  either  in  Medicine,  Surgery,  or 
Midwifery,  according  to  the  student's  discretion,  and  his  special  destination 
in  professional  life. 


The  Tabular  Scheme  of  Education  now  discussed  has  been  so  arranged 
that  the  student  has  never  more  systematic  subjects  of  lecture  to  attend  at 
any  time  than  two,  and  sometimes  no  more  than  one.    Thus  he  has  never 
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any  oppression  from  too  great  variety,  and  he  has  always  ample  time  for 
practical  study  in  the  same  subjects,  or  in  others,  and  for  Clinical  attendance 
as  well  as  private  study. 

Suggestions  have  been  made  in  various  quarters  that  additions  may  be 
made  to  the  curriculum  of  study  hitherto  regarded  as  the  minimum  profes- 
sional education  for  general  practitioners.  This  curriculum  has  been  so 
recently  fixed  that  due  caution  must  be  obsei-ved  in  disturbing  it  too  soon. 
An  additional  reason  for  caution  is  the  complaints  which  have  been  made  of 
its  already  too  great  comprehensiveness  and  variety.  Nevertheless  it  may 
be  possible  to  find,  in  such  a  scheme  as  that  arranged  above,  room  to 
introduce,  even  for  a  minimum  education,  one  or  two  more  branches  of  study 
without  undue  crowding.  The  chief  subjects  which  have  been  proposed  are 
Botany,  Natural  History,  and  Morbid  Anatomy. 

Botany  has  a  claim  on  the  attention  of  eveiy  well-educated  man,  both  on 
account  of  the  information  it  communicates,  and  for  the  exercise  of  the 
mental  powers  derived  fi-om  its  cultivation.  A  limited  portion  of  it  is  also 
necessary  to  enable  one  to  recognize  medicinal  and  poisonous  plants,  and 
their  parts;  and  if  a  medical  man  ought  ^  to  possess  this  knowledge,  as  is 
certainly  desirable,  there  is  no  doubt  that  he  will  not  acquire  it  unless  he 
learns  a  great  deal  more  of  Botany.  But  whether  a  science  now  so  elaborate 
can  be  efficiently  piu-sued  by  the  generality  of  medical  students, — by  any 
except  those  who  possess  superior  parts  and  industry  to  their  fellows, — during 
a  four-year's  course  of  education,  without  danger  of  interference  with  their 
more  essential  studies,  is  a  serious  and  difficult  question  to  answer. 

Natural  History  is  similarly  circumstanced.  It  is  even  more  compre- 
hensive, while  it  has  perhaps  less  precise  relations  to  medical  and  sm-gical 
practice.  But  it  is  desirable  that  every  well-educated  man  should  be 
acquainted  with  some  branches  of  this  science,  and  medical  men  especially 
will  derive  direct  professional  advantage  from  possessing  some  knowledge  of 
Meteorology  and  Zoology.  But  it  can  scarcely  be  studied,  except  by  the 
select  class  of  medical  students,  in  a  four-year's  course  of  instruction,  without 
interfering  with  more  strictly  professional  objects. 

Were  the  medical  student  however  to  add,  as  some  now  do,  a  summer 
session  before  the  beginning  of  his  four-year's  course  of  professional  educa- 
tion, it  is  plain  that  both  Botany  and  Natural  History  would  be  studied  with 
great  advantage  and  facility  during  a  quadrimestre  before  those  which  have 
been  arranged  for  study  in  the  foregoing  tabular  view.  StiU.  better  would  it 
be,  were  he  to  add  two  quadrimestres,  or  a  whole  school  year,  because  in  the 
first  of  the  two  he  could  study  Chemistry  and  some  branches  of  Physics. 
This  year  would  thus  become,  in  correct  language,  a  yeai-  of  Preliminary 
General  Education.  But  for  reasons  given  above,  it  must  be  regarded  as  if 
it  were  an  additional  year  of  medical  study ;  for,  call  that  year  what  we 
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may,  the  result  is  to  add  greatly  to  the  duration  and  cost  of  education  for 
the  medical  profession. 

Morlid  Anatomy  is  differently  circumstanced.  This  is  a  purely  profes- 
sional branch  of  knowledge  which  has  been  greatly  extended  and  methodized 
during  the  last  forty  or  fifty  years  ;  and  a  growing  desire  has  arisen  that  it 
should  be  required  of  all  students  as  a  separate  subject  of  study.  If  any  new 
subject  is  to  be  added  to  the  minimum  course  of  education,  it  has  a  claim 
prior  to  every  other.  At  the  same  time  it  is  well  to  consider  whether  the 
principles  and  practice  of  Pathological,  or  Morbid  Anatomy  may  not  be 
sufficiently  studied,  if  the  principles  be  taught,  as  now,  in  the  systematic 
course  of  Practice  of  Physic,  and  practical  study  carried  on  during  the  long 
period  of  two  yeai-s  and  a  half  proposed  to  be  devoted  largely  to  the  pursuit 
of  CKnical  Medicine  and  Clinical  Surgery. 


The  preceding  observations  would  be  incomplete  without  some  reference 
to  Examinations  as  weU  as  to  Tuition,  simply  because,  after  long  experience 
both  as  a  teacher  and  an  examiner,  it  seems  to  me  a  duty  to  mention  that 
the  division  of  the  Professional  Examinations  into  several  stages  has  not  had 
the  good  effect  which  was  expected  from  it.  Students,  who  have  studied  the 
subjects  necessary  for  their  early  examinations,  axe  very  apt  to  "  grind,"  as 
it  is  called,  in  their  past  studies,  while  they  are  actu  ally  attending  instruction 
in  more  advanced  subjects,  and  ought  to  be  studying,  or  "  grinding,"  in  these. 
The  only  practicable  way  to  correct  this  evil,  and  secure  steady  attention  to 
the  progressive  studies  of  the  students,  is  to  restore  the  single  examination 
at  the  close  of  professional  study,  and  in  place  of  those  now  undergone  at  an 
earlier  stage,  to  substitute  examination  on  each  subject  at  the  termination 
of  his  instruction  in  each. 


